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IXDUL: ITS RELATION TO PROLONGED 

SUPPURATION AND LARDACEOUS 
CHANGE, 

Section on Practice of Medicine at the Forty-ninth 


| Meeting of the American Medical Association, 
held at Denver, Colo., June 7-10, 1898 
BY F. LEONARD VAUX, M.D., C.M., Trin. 
L SUPERINTENDENT ST. LUKE’S GENERAL HOSPITAL, 
OTTAWA, CANADA, 
"In demonstrating the proteids of food as the nor- 
ma|. and therefore the most constant factor in the 
duction of indol, one must not overlook the disin- 
yration of albuminoid tissue. To do so would be a 
rious omission, for the recognition of an intense 
Jican reaction as a valuable aid in diagnosis, and its 
meral adoption as such by the medical profession 
ust rest largely upon its relation to suppuration and 
lied degenerative processes, as in the necrosis of syph- 
sorcarcinoma. Indol is set free whenever any of the 
Jlowing processes exist: 1. Suppuration in a closed 
vity. 2. Continued suppuration with a free outlet. 
Ulceration or necrosis of tissue. 
'As regards the intensity of an indicanuria from 
ther of the first two causes, three factors must be 
bnsidered: a, the length of time in which the puru- 
nt fluid has been secreted; b, the adaptability of the 
@pclosing surfaces for absorption; c, the extent of sur- 
ce available for abs rption. 
© |. In the case of a sac normally secreting a sero1s 
fuid. simple increase in that secretion would not indi- 
Bi indol formation. And inasmuch as transforma- 
on to a typie purulent secretion is a matter of several 
tis but reasonable to expect at first only a 
ight indicanuria. And further, when pus is fully 
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@orned, the indican reaction will become more and 

More intense in proportion to the length of time that 

Mppuration persists. This is especially true with | 
fegard to the empyemas of childhood, the reports of 

My examinations in connection with which are here 

men 

| 1. G., four ounces pus, urine loaded with indoxy! pot. sulph. 

PPecican): B. 1., tive ounces pus, urine loaded with indoxyl 

mt. sulp! R. J., ten ounces pus, urine loaded with indoxy] 

el. sulph.: Kk. C., eight ounces pus, urine loaded with indoxy] 

t. Sulph. | five months’ duration); K. M., twenty-four ounces 

Bees, u aded with indoxy] pot. sulph.; L. I., ten ounces 

pus aded with indoxy! pot. sulph. ; B. M., eight ounces | 
Pes ided with indoxyl pot. sulph. ; F’. N., seven ounces 

j us, Ur ided with indoxy] pot. sulph.; G. B., seven anda 

eee pus, urine loaded with indoxy! pot. sulph. 


ly tion to the above, | have examined a lar 
‘ases of broncho-pneumonia, lobar pn: 
simple pleurisy with effusion; yet never 
id in any of these a heavy deposit of indivo 


Vas presented under a nom de plume and was awal 
itfered by Trinity Medical College Alumni Associat 


idges were Dr, Wyatt Johnson, Dr. Adami and Dr. | 
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blue as in empyemata. I have never seen but one 
single case of pythorax in children in which the pres- 
ence of a marked indoxy| potassium sulphate reaction, 
did not accurately foretell a large amount of pus. In 
the one exception mentioned, the previously sero- 
purulent fluid had become purulent but a couple of 
days before operation. 

One case in which the accuracy of this test was 
upheld has fixed itself strongly upon me. B. S., 
operated upon for empyema, and later the sinus closed 
very rap*dly. Temperature had been normal for some 
time, but rose suddenly and retention was feared. 
Before aspirating through the scar, a test case was 
made of the indoxy! reaction, and upon examination 
none found. A diagnosis of ‘“‘non-retention’’ was then 
made and proven correct by aspiration as well as later 
developments, for the classic symptoms of typhoid 
fever soon appeared and a Widal reaction was ob- 
tained. 


Indol and empyema of the gall bladder.—I, C., aged 32; his- 
tory of severe colicky pains in right hypochondrium together 
with jaundice, fever, chills and general malaise. On palpa- 
tion a distinct mass could be made out occupying site of gall 
bladder. A heavy deposit of indigo blue was obtained from 
the urine and a diagnosis of empyema of the gall bladder was 
made, the indicanuria ruling out a collection of gall stones. 
In these cases it will be necessary to have the bowels thor- 
oughly evacuated, else indol formation in the intestine may be 
excessive and misleading. Sucha case has come under my 
notice. 

Indol and abscess of the liver.—I. B.; all physical signs of 
liver abscess. Indoxyl reaction intense. Upon operation mul- 
tiple abscesses found and large amount of pus evacuated. 

Indol and perinephritic abscess. M. S., perinephritic 
'abscess rupturing into pleural cavity; large amount of pus 
evacuated ; indoxyl] reaction heavy. 0b. T. C., supposed peri 
; there being temperature and atumor. In 
doxy]l examination showed only a trifling increase over normal, 
such as would result from digestive disorders, but not such 
as would come from pus. The diagnosis of renal calculus being 
therefore made was found upon operation to be the correct one. 
c. I. B., pyonephrosis and perinephritic abscess; very marked 
indicanuria. 

Indol and bronchiectasis.—u. E. F.; typic physical signs: 
very foul odor of breath ; indoxy] reaction intense. Upon aspira 
tion of cavity two anda half ounces of pus were withdrawn. 
b. S. B. ; bronchiectatic cavity ; odor of breath intensely fetid ; 
purulent matter coughed up; indoxy! pot. sulph. heavy. 

Indol and subdiaphragmatic abscess.—F. T.: high fever, 
104 to 105 degrees IF’. ; great pain over diaphragm in breathing, 
together with extreme tenderness on palpation. There being 





a. 


no indicanuria a subdiaphragmatic abscess was excluded. No 
pus was found upon aspiration, and the following day the 


temperature became normal. 

NotEe.—I am indebted to Dr. A. G. Gerster, Chief of the 
Surgical Staff, Mt. Sinai Hospital, New York, for permission 
to use the above statistics. 

2. Continued suppuration with a free outlet does 
not present any very distinguishing feature. In time, 
however, as solid tissue, such as bone, becomes worn 
away the elimination of indol is most intense 


In both forms of suppuration the production of 
I 


indol will be great, but the amount finally eliminated 
in the urine will depend largely upon the character- 
Thus, in a 


listics and size of the surrounding tissue. 
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case of suppurative peritonitis, where pus is free in 
the abdominal cavity, the indicanuria will be inky in 
its intensity and in a comparatively short time, while 
the same amount of pus in the pleural cavity would 
only produce a similar degree of indicanuria in from 


six to ten weeks, or perhaps not even then. Assuming, | 
case of chronic Pott’s disease with | 
marked suppuration: by what chemic or physiologic | 


for argument, a 


means is indol formed and eliminated as indoxyl? 


The answer is made doubly difficult by our lack of | 


knowledge as to the arrangements of atoms in the | 
primary albuminoid molecule, a point which even the | 
most modern researches have failed to elucidate. E. | 
and H. Salkowsky, who have given so much time to| 
the study of indol, have paid special attention to this, | 
arriving at the following conclusions: “That in the| 
putrefaction of albumin indol is not immediately | 
liberated from the proteid molecule in a free condi- | 
tion, but that an intermediate product is formed, | 
which is gradually decomposed by the further action | 
of bacteria. This intermediate product is not, how- | 
ever, peptone, the quantity of which throughout the | 
process of preparation is small and in the later stages | 
seems entirely to disappear.” Baumann, who first | 
advanced the theory, held that the intermediate prod- | 
uct was soluble in a mixture of alcohol and ether. 
From this substance (which is not biuret) we may 
reasonably assume that tyrosin is formed, it being | 
the mother substance of indol. But we still find our- | 
selves confronted with the questions, what is the ante- | 
cedent of tyrosin; and, where does tyrosin become | 
changed into indol? ‘To even approximate an answer | 
it is essential to consider the relation existing between | 
the liver and tissue metabolism. Of necessity, our | 
knowledge in this respect will be limited, for there | 
comes a point when the processes of living tissue can 
not be reproduced in the test tube or crucible. 

Nevertheless, from the products of metabolism we | 
may learn much about the source. Urea and leucin, as 
allied products, may be of some value in these inves- 
tigations. Since the synthetic production of urea it 
has been closely studied and many theories formed as 
to the site of its origin. Being such an important 
urinary constituent it was first believed to be a renal 
product, next the muscular tissues were supposed to be 
its seat, owing to its increase after exercise, and only 
lately has it practically been accepted as a product of | 
the liver. When, however, we speak of the liver as 
the source of an albuminoid product, we really mean | 
that this substance or its antecedent is deposited there 
by the blood, undergoes certain reducing processes | 
and is again set free to be eliminated. 

Consequently we presuppose a mother substance, 
bearing to urea, leucin and tyrosin the same relation 
that indol does to indoxyl, or indican to indigo blue; 
and like indoxy! circulating in the blood, probably in | 
direct connection with the leucocytes. As a sequel 
to this hypothesis it must be assumed that the liver, | 
by its reducing power, normally separates tyrosin | 
from its unknown antecedent and finally indol is set | 
free by a continuation of the same process. Most 
important as substantiating this view, are the researches 
of M. Nepveau and M. Villiard, distinguished French 
scientists of Marseilles and Paris respectively, who 
have shown that from the maceration liquid of certain 
pathologic specimens, indigo blue may be precipitated. 

Nepveau first made his observations on a very lim- 
ited number of cases, and after noting the results in 
the Varseilles Médicale, turned over the subject to 


| 
| 
| 
| 


| 


INDOL. 





‘exact result, to know in each case: 


| macerations.”’ 




















' 
Villiard for further investigation. The regy), ’ 
tained I append, together with his notes 7 m 
‘“ Nepveau has demonstrated that by examings, so 
the alcoholic maceration liquid of organs, oy. , - 
find indol or indican a considerable time «fter ja os 
in one case, in the liquid from a subject after g . 
months, the cause of death being hematuric} Pee 
fever. The liquid in this case has been chyayyo = 
times. The alcoholic, maceration liquid ¥ 
organs than the liver did not give the reactin, 
have been able by nitro-prusside of soda and 2 »);, » 
H,SO,, to demonstrate indol in the tumors of diff. ae 
cases. One should allow the liquid to remain ty,, r 7 
four hours, then at the bottom may be seei) an jy; 
blue coloration. The liquid of maceration has}. 





absolute alcohol, and we have obtained the folloy; 
results: 












‘1. Liver. Biliary hematuric fever, very intense | Nepys 
2. Liver. Pulmonary tuberculosis, very intense 
3. Liver. Death from trauma, very feeble, 

1. Liver. Uremia, very feeble. 

5. Liver. Uremia, very feeble. 

6. Liver. Pylephlebitis, very intense. 

7. Liver. Broncho-pneumonia and grippe, feeble 
8. Liver. Fatty degeneration, intense. 

9. Liver. Atrophic cirrhosis, nil. 

10. Liver. Cholera, intense, 

11. Liver. Beri beri, feeble (Nepveau). 

12. Kidney. Uremia, intense. 

13. Kidney. Uremia, nil. 

14. Kidney. Biliary hematuric fever, nil. 

15. Spleen. Biliary hematuric fever, nil. 

16. Spleen. Broncho-pneumonia and grippe, » 





‘One may see by these remarks, that indo! has be 
found in a number of cases. These researches » 
however, on entirely too small a number of ca 
enable us to arrive at precise facts as to the consti 
presence of indol in each pathologic organ. Ity! 
therefore always be necessary, in order to obtains 
1. the exact se 
and weight of the anatomic specimen; 2, the qualit 
and strength of the liquid used; 3, the number? 
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“In examination of the maceration liquid of fu 
successive macerations of numbers two and six.) 
have found in each maceration a diminution of tl 
intensity. The reactions from kidneys, spleen 
lungs are not constant, and will not permit of con 






















sions. But it will be admitted that the liver g &§ 
pretty constant reaction, viz.: a characteristic ining 
| b.ue precipitate.” z. 
| “The solution used in oxidizing the macemtiogR® - 
‘liquid is as follows: Place in atest tube 5 c.c. of tfawe 
alcoholic liquid of maceration (of a carcinoma pen 
liver, for example), add to it nitro-prusside of soli 
parts, and in addition 30 parts of a solution of caus a> 
‘soda, some drops of crystaliized acetic acid and: ae) 
|drops concentrated sulphuric acid; make up wig yet! 
water to 100. There will be immediately produced ag 8 
contact of the two solutions and the liquid. tle q 
ation of indican, and very strongly so in twenty-loy me 
to forty-eight hours.” r 
Not having as yet made use of the above s é 





I can not state its powers of oxidation, | 
judge them to be quite marked. 

The results quoted above, while appare:tly |! 
important and convincing, must be coniirmed 










pathologists from all sections of the country § 
myself have not been as yet fortunate in secu! * 
pathologic specimens from cases of carcino! oF he" 
longed suppuration, but hope before long |» be * 2 








to report results of such examinations. 
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| were carried away, the venliien Sbrin — the mor- 


Ehrlich found that anilin dyes, notably alizaria 
bes and indo-phenol blue, were decolorized by the 


in such cases there will also be an increased | normal tissue of a lardaceous liver, but unaffected by 


‘the degenerated portions. 
8. Czerny claimed that the white blood cells con- 
tain the precursor of the lardaceous material. 


| 
| 


| Y. Krakow and others have undertaken experimental 
researches by inducing suppuration in animals, that 
the lardaceous changes may be studied various 


stages. 


Ly y —= 7 
We may assume, then: 

PBults 1. That suppuration, or rapid degeneration of tis- “ material. 

. gue, causes an increased amount of indol to be depos- 

INatioy ited in t liver. 

ONE p ) a1 

‘er del iination of indican. 

CT sey 2 That postmortem we may, by simple extraction | 

ne his with absolute alcohol, take from the liver the excess | 

nyed { leposit as its oxidation product, indigo blue. 

of of | lay particular stress on these points, bearing as | 

sctiog they do upon the question of the nature of that pecu- 

2 Wit) iar tissue change known as lardaceous degeneration, 
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and next to be discussed. 

Indol in relation to lardaceous change.—It is safe 
to say that the tissue metamorphosis commonly known 
las waxy, amyloid or lardaceous degeneration, is today 
as great a mystery to pathologists as in the 
earlier years of the century, when Virchow wrote 
about it. It is, however, worthy of note that a revival 
of interest in this subject is being manifested, both 
in Europe and our own continent; much careful work 
being done in government clinics and private labora- 
tories. In Europe Virchow, Krakow, Czerny, and in 
a investigations, while in Canada and the United 
‘States, private enterprise is being enlisted. Three 

me render research difficult: 

> |. It is not always possible to say definitely during 

Bi. that lardaceous changes are actually going on, 

Pior even when there is good reason for believing that 
Pthe kidneys may be involved, waxy casts may be 
Mabsent from the urine. 
™ 2. The cessation with death of liver 

eaves us with but little to work upon. 

3. Even when, with difficulty, the lardaceous mate- 
ial has been isolated from the liver, it responds to 
few chemic tests as to give small chance for 
‘xperiment. 

7 Asan offset to these disadvantages, it may be said 

Pihat the etiology has been limited to two causes: degen- 
eration of tissue and suppuration; whether these occur 
rom bacterial activity, tuberculosis, syphilis or malig- 


almost 


Ney Veqy 








has Dee 
shea of metabolism 
Cases 
Constayi 

It 
btain 


cAact §) 











! six. F iant disease. 
n of What, then, has been the result of a century of 
Del vork? This can best be answered by the following 


tatements: 
|. Previous to this century, the conditions under 
liscussion had been noted, and the term “ lardaceous ” 
4 Bapplied. 
2. In the « ‘arly years of the century great attention 
/)Was paid to this condition by the Edinburgh school, 
and by them the term “waxy ” applied to it. 
5. In 1853, Virehow discovered the peculiar bright 
ue reaction obtained from the corpora amylacea 
he application of iodin and H.SO,. From its 
y to the starch reaction with the same re- 


++ 
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ced OMmmgents named it “ amyloid.” 

e clit’ +. Later Kekule, Friedrich. Schmidt and others 

ty-fou Belem istrated its nitrogenous composition and proved | 
4 ti closely allied to the albuminoids, and not | 
metarchy 

shou fe». WKulne submitted degenerated organs to gastric 
PMigestion for a long period, finally succeeded in iso- 

yl aline thus the lardaceous material, and confirmed the 

ned of p lews Kekule. 

try. (Je '. Dickinson, noting that in long continued suppu- 

eCUTIE ae 8 U1 lardaceous changes were more intense wien 

or pt imeree t was afforded for the pus, advanced the t)ie- 

be alt Mery 1 in the purulent discharge alkaline salts 





England Howship Dickinson, are conducting elabor- | 


Many more observations and experiments might be 
quoted, but those given outline fairly the trend of 
thought. Before proceeding to further discuss the 
nature of this morbid material. it might well be noted, 
that the theory of an absolute retrograde metamor- 
phosis, as opposed to an infiltration of new material, 
is no longer held. On the other hand, it is freely 
acknowledged that whatever material be brought to 
and deposited in the liver, it there undergoes an 
almost complete transformation by the action of the 
liver protoplasm. Thus the question as to whether 
lardacein is entirely a product of degenerated cell 
laction, or entirely an infiltration, need not longer be 
discussed, for undoubtedly it exists as a result of both 
causes, the essential factor in its formation, its pre- 
cursor, that to which the color reactions are due, being 
deposited by the blood; while on the other hand, the 
nitrogenous element, that which yields tyrosin and 
leucin, is due to degenerated cell action. Thoma 
says: “It is quite possible to conceive that a prelim- 
inary stage may exist, in which the amyloid antece- 
dent circulates in the blood, finally to pass out into 
the tissues and be converted into amyloid by the 
action of the cells.” Ziegler also believes that “ amy- 
loid-forming” material pre-exists, and its deposit 
induced by the lowered vitality of the whole body, i 
due to suppuration or dyscrasia. So too Czerny, whose 
researches will be referred to later, believes that the 
leucocytes convey the amyloid precursor. 

Granting that the primary and most important 
factor is the deposit in the tissues by the blood of an 
“amyloid-forming material,” what is the nature of 
this mysterious substance? I would here with much 
hesitation advance the theory that this deposit is 
but a derivative of indol, which retains through all 
changes its power of easy oxidation into indigo red 
and blue. 

We may now note the chemic properties of larda- 
ceous material. Lardacein has the chemic formula 
C,,., H, N,, S and O 24.4 per cent., being thus closely 
allied to albumin and giving the xanthroproteid reac- 
tion, as also that of Millon. It is dissolved out with 
difficulty, and only by the concentrated acids and 
‘alkalies, being then converted into an acid or alkali 
‘albuminate. On boiling with acids it yields leucin 
and tyrosin. 

The following color reactions can be obtained: 
Reddish-brown with iodin, violet or blue by iodin 
|plus H.SO,, red by methyl anilin, red by amber green. 
Of all the above color tests, those with iodin are the 
most characteristic and important, being constant and 
itypic. Following out the hypothesis advanced with 
regard to the relation between indol and the primary 
deposit, we must look upon the mahogany red 
nothing more nor less than the liberation of indigo 
red from the tissues, through the powerful oxidizing 
powers of iodin; further oxidation to indigo blue 
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being afforded by the concentrated sulphuric acid] it. But may there not be another explanation , 
‘fact which has been dwelt upon by nearly J 
It seems possib| 
affinity of indol to potassium, we have an att, hipt ¢ 
While we have not ag y 
discovered an exact relation between lardac: 
rial and the indigo group, yet already enoug)h stri;), 
similarities have presented themselves to warray; ; 


used in the second stage of the reaction. 

In this connection the well-known blue reaction | 
obtained from albumin in the presence of strong | 
HC! and oxygen, is of interest. Here too we may} 
reasonably assume that the action of the HCl is to) 
set free from the albumin a derivative of indol, from | 
which in turn the oxidizing power of the atmosphere | 
soon liberates indigo blue. Occasionally also when 
using Heller’s test, in urines loaded with albumin, 
the blue coloration will appear. Halliburton first 
called attention to the fact, as a possible source of 
error in testing for indican. As a matter of fact, it 
will be found that such a specimen is actually loaded 
with indican, the fuming HNO, playing the same 
role as the combined action of the weaker solutions, 
and effecting a double oxidation, indol into indoxyl 
potassium sulphate, and this into indigo blue. 

But striking as the color reactions of lardaceous 
degeneration may be, and while to me they form the 
strongest evidence in support of the theory advanced, 
other proof must be adduced, before such a connec- | 
tion can be accepted as even possible. These other | 
points of similarity are here arranged in parallel | 
columns: 

The Lardaceous Material. 
1, Occurs in chronic suppura- 

tions. 





(The derivative of) Indol. | 


such cases. 
Is a product of tyrosin. | 
Shows a marked affinity for | 
potassium. 


2. Yields tyrosin. 
3. Is deficient in potassium. 


4. Seat of election is the liver. 
in suppuration. 

Circulates in the blood and is 
there oxidized. 


5. Its primary factor is depos 
ited by the blood. 


6. Gives red or blue color With oxidizing agents yields | 
change with oxidizing indigo red and blue. 
agents. 


1. About this little need be said, it being acknowl- 
edged by all writers that in chronic suppurations, or 
other disintegrations of tissue, indol is markedly and 
constantly eliminated, while the very same processes 
are being recognized as the only factors in lardaceous 
change. In other words, there is etiologic unity as| 
regards the primary factor of lardaceous material, and 
the indolic pigments excreted in the urine. 

2. At present not much can be said about the rela- | 


tion of tyrosin to these changes. 
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writers on the subject? 


nature to repair this loss. 





Oder 


hat in the 
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looking closely into the matter; and of these. 4 


deficiency in potassium, which was so marked x; 


have led Dickinson into advancing a new theory. yp 
well claim once more our attention, and demand 


careful investigation. 


4. While it is true that, given the proper etiolgg 


facts, lardaceous change will go on wherever the, 
blood supply, nevertheless it is a well known fact {jy 
the liver contains in each case by far the gress 
amount of this :aorbid material; so much s0, jn {x 
























that this organ is the one usually employed in ey 


iments. 


Statistics to this effect are given by Kyhe 


Virchow, Dickinson and others, while the fact js; 
accordance with the law, “ Lardaceous infiltration: 
organs is in direct proportion to their blood supply 
still, there is another and more important reason, | 


cine. 
it undoubtedly plays a large part. 
cess is probably as follows: 


lation. 


is eliminated in the feces and urine. 


refer to the proteolytic function of the liver, 
The power of proteolysis is being dwelt upon mm 
A marked and persistent elim jand more by physiologists, and certainly it is of ty 
ination of indol is seen in| greatest importance to all students of internal med 
In the various changes which indol undergos 
Normally the 
Indol having been p 
Indol is deposited in the liver| duced ultimately from the decomposition of rote 
material, is absorbed and carried into the portal cir 
Here, under the combined oxidizing, redu. 
ing power of the blood and liver cells, it becoms 
|indoxyl, a portion of which, either as such or in: 
\altered form, remains stored away, as it were, in t) 
liver. That which goes on again into the blood strew 
The proot thi 
indoxy! or its derivative remains in the liver, maylt 


” 


found in the researches of Nepveau and _ Villia 


simple maceration of livers. 


marked indicanuria. 


| quoted above, by which they obtained indigo blue ty 
These livers were fru 
the very type of case which during life would shor: 


Accepting then this view, as representing tlie nom 


may be that in| condition of things at the commencement of a suppl 
It y be that dit f things at tl I t of a sup 


this production of leucin and tyrosin from lardacein, | rative process, it follows that, later on in the cou 


we have a hint of certain important proteolytic func-|of the dyscrasia, there will result a generally lower 


tions; but the chances are that the presence of these | vitality, affecting ultimately all finer natural jroces 
two rare end-products can be accounted for by the| and producing in consequence diminished proteo 


destruction of the nitrogenous element in lardaceous 


powers in the liver. 


Hence there will be ina 


bilit 


change, the portion produced by degenerate cell action. | properly oxidize or reduce indol, and pass the res 


3. As regards the deficiency of potassium, it must| product in part out into the general circulation. Tht 


be admitted that unusual attention has been directed | there will remain in the lhver an unusually 


toward this condition. Dickinson and Marcet make 
many observations on this point, the former going so 
far as even to base a new theory upon it. That there | 
is a marked difference in the amount of potassium is 
best shown by the statistics Dickinson himself gives. 
In seven healthy livers potassium = .209. In seven 
lardaceous livers potassium = .169, Noting also that | 
in cases of continued suppuration where free outlet | 
for the pus was afforded, the resulting lardaceous | 
shanges were more extensive, he became convinced | 
that the fibrin resulting from this loss of 


the affected organs. 


amount of an improperly reduced and indig 
‘substance, constantly increasing, and to whi 


7 


will be added, as a further result of the impaired 


teolytic and eliminative power, nitrogenous \ 
the 
these there would result. in course of time, tiial v2! 


degenerate cell products. From 


we know as lardaceous material. 


y 


un 


But most important of all are the cha: 


color reactions of 


lardaceous material. \\: 


that the application of a watery and entirely ¢ 


alkalinity, | solution of iodin and potassium iodid to |: rdace 
being no longer held in suspension, was deposited in | organs, produces at once in the degenerate }) 
There is no need of discussion | a mahogany red tint which has never yet | 

of this theory, Dickinson himself having abandoned | factorily accounted for, but bears the closest re" 


Si 


‘ 
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nce to indigo red. The fact that this pigment, | stance is deposited in flakes, to which the name indi- 
% ligo blue, should appear primarily, is! gogen or indigo white is applied (Schunck ). 





rit 
Dt a int, inasmuch as both have the same! In this experiment, taken in conjunction with our 
y : et position, there being merely a different | previous observations, do we not find confirmation of 
» cement of the molecules. The same phenomenon | the hypothesis advanced, viz., that a member of the 
rr te hagi00 \y oceurs in urine analysis, indigo red being | indigo group is an active factor in lardaceous change? 
Th sown down and later under atmospheric oxidation | Thus, the flaky white material dissolved from degen- 
Lt ae coming indigo blue. ‘erate organs and finally precipitated as such, bears a 
thi PP pirectly bearing on this question are the following | strong resemblance to the indigogen or indigo white 
ye - ryations of Schunck: just referred to. But where is the reducing agent 


'%| Two distinct periods may be observed in the| which it has been stated is necessary to complete 
composition of indican: during the first the indigo| the process? This may be found in the action of the 








Wipe is the chief product, during the second red and | liver protoplasm itself, a reducing agent of no mean 
hr wn coloring matters with but little indigo blue are | power, and which in spite of advanced degeneration 
“ee, 2. Let a watery solution of indican be boiled| must necessarily retain some power; for we know 
reste some tine: and it then yields by ian gear eal cages solution of alzarin blue or indo-phenol blue 
"fos emmgt a trace of indigo blue, but only indigo red. 3. If} (an indigo derivative) is decolorized by living hepatic 
me HBbe boiled as before, but with the addition of alka-| protoplasm, the liver cells possessing an inherent 
Rh i ic it then gives neither indigo blue nor indigo red, | power of reduction either by themselves or through 
tise t only a brown resinous matter, indiretin. ithe agency of certain ferments. This is well expressed 
ee ; the second color change, that resulting from the|by Gamgees: “The forces peculiar to protoplasm, 
\ Megpplication of strong H,SO, to the portions already | unknown to us but acting similarly to heat, increase 
4 ‘8 ined red, is the appearance of a dark violet blue, | the intramolecular movements of the atoms in such a 
* ‘Biggpasionally a blue black, and very rarely a bright blue.| way that a loosening or splitting of the molecule 
1 nolemigein the parallel is striking; the oxidizing power of | occurs and an aggregation of the oxygen is made 
of (ue p concentrated H,SO, altering the molecular arrange-| possible—primary oxidation.” We term this force 
pei f[ement and converting indigo red into indigo blue. | “the proteolytic power of the liver,” and Hunter has 
lerg0s D kinson, 1 18 true, has explained this reaction upon | pointed out that its variations may In part be recog- 
|. pther basis, that of a combination between the sul- | nized by the variations of urinary pigments. 
on poe Baeric acid and iodid of potassium, resulting in a} In contradistinction to the reducing power of alka- 
proteigemmecipitation of iodin which blackens the tissues. | lies as lig. potassie, may be seen the oxidizing power 
cir igmpt it is to be observed that althouga this view was | of certain acids, as HCl, by the following observation 
reilpc amet advanced in his “Treatise on Albuminuria,” pub- | of Dickinson: “While the liq. potassie added_to lar- 
ecosfumed in Iss], it has not as yet met with general | daceous material prevents color reagents, HCl in 
+ in agmmertance, nor does it help in any way to explain the | weak solution increases the power of the lardaceous 
» lee vious color reaction—mahogany red, material to respond to iodin, the resulting tint being 
seal ® heetfect of strong alkalies must be noted here. To|a deeper and more durable red.” What is this but 
sof the be in lardaceous material for study, an affected | the increased liberation of indigo red due to oxidiza- 
wir = n is treated with caustic potash, the infiltrated tion by HCl as seen ordinarily in the test tube? 
“ici emmetion is dissolved out and a white, flaky precipi-| Finally, the experiments of Czerny, to which refer- 
blue ee pobtained by subsequent acidulation. This pre- | ence has been made, are of the greatest practical 
re {roa em tat will not respond to iodin or H.SO, in the|importance. Producing lardaceous change in the 


@al manner, but gives only a fawn color as does|organs of animals by inducing suppuration, he was 
Bmilar precipitate from a healthy liver ( Dickin-|led to submit the pus cells to the combined action of 
omit) So, too, if liq. potassee be poured over larda-|iodin and H,SO,. To his surprise the two reactions 


edt 





suppt us material mm situ, before ever that identical | of lardaceous tissue were reproduced. Further expe- 
cour eon has been subjected to reagents, it loses then|riments showed also that in the leucocytes of the 
lower a there its power of giving the iodin reaction. | blood similar reactions might be obtained. In his own 


t 


oct’ (He liquor potassie, not the acid, affects it. ; words: “The appearance in the pus of cells giving 
tooth ow note the effect of boiling a watery solution | the characteristic amyloid reaction, the discovery in 
ndican with alkalies (liq. potassee) as described} the blood of the cells and the appearance later of 
chunek, vide supra, Then compare the reaction | amyloid degeneration in the organs are facts which 
e obtained with that just described. In both|speak for one thing, viz., that through the leucocytes 
bs We see the power of yielding an indigo red|is carried a substance which must be regarded, not as 
In short, another indigo-producing|a glycogen but as a forerunner of amyloid. This 

oh thet stance has been disorganized by liquor potass:e.| being my view it becomes obligatory to answer the 
eae relation of indigo blue to indigo white is of great question: Is the amyloid substance itself prepared 


dest ved, 


1 eet 8 a 


id an acid be added, a grayish-white sub-||3ut to prove this beyond cavil will require much 


ste atlget’st. A solution of indigo white or indigogen in the blood and from it deposited in the tissues?” 
¢ fee! ©Xposed to the air gradually combines with The acceptance of this view will go a long way 
i vide 2&2 deposits indigo blue. On the other hand, toward proving that an indigo-producing substance 
eee? Vive, though strongly resisting all chemic and not a mere tissue characteristic is the basis of 
oteristfEe'S: Bey be reduced to indigo white by fermenta- the well-known color changes. For we know that 
Lyf Concentrated sulphuric acid dissolves indigo blue indoxyl circulates in the blood, is produced in excess 
colores Costroying its color, but strong liquor potasse in suppuration and may be extracted from the liver 
Jacedtigaee Cy Cestroys its blue. In the reduction from ‘as indigo blue), where death has resulted from the 
portiin i Wile one atom of H is gained. After liquor cause. It remains but to demonstrate that the red 
on sti: been added and the blue color destroyed ind blue colorations of the so-called amyloid reac- 
+ estlqmeeet can not be restored. But if a reducing agent ‘ion are indigo red and indigo blue and nothing el 
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OVO» | 
time and numberless experiments. Our researches,| 3. Can the lung be incised? In pneumotomy what ,, 


° ° . ° . - soni H Ds Bl as . te 
however, will be aided by knowing that amyloid | dangers and limitations? They are: u, hemorrhage; j, ., | 
at aad heaiiedl. cats bstiakalier:2 oad mothorax 1, from opening in chest; 2, froin. openiny, an¢ 
: c ; gt 5 may re pr a ucel t xperime nta y In animals | bronchi - ¢@, inflammation i. pleuritis (of sami ind coal nO\ ed 
in from four to six months. side): 2, pneumonia (traumatic); d, sepsis. . bct Wi 


The latest information upon the whole subject of} | 4. What are the pathologic conditions of the | ung rey, it] 
‘incision--pneumotomy? a, hernia; b, injuries | infect,;. nt 


indol production is from the able pen of Dr. C. A.) gree + ed rangrene: f. f A thre 
rae mM. fie ning age eres ; . | abscesses ; d, bronchiec ; €, gangrene; f, foreign by Ar 
He rter. Two new fac is wat hiewuts — that there mt g, tubercular cavities; h, hydatids; 7, actinomycosis, — b.anti 
in the blood that which will very quickly oxidize or| 5. Can the lung be excised? In pneumectomny what ys samt 
reduce indol into some other form; the other thdt in | dangers and limitations? They are: Immediate 4, jy, hat t 
cases of chronic indol poisoning the chief changes |tbage; b, pneumothorax; c, dyspnea (causes and relief, a 
‘ : : ; |ondary -a, shock; b, dyspnea; c, hemorrhage : d, gorg, ) pleu 
found were in the liver, the capillaries of the lobules | pjeuritis and pneumonia on opposite side. Best yo Aammure. 
being much congested and the liver cells the seat of | treating stump: Extra-thoracic, intra-thoracic, drainagy pve: | 
pigmentation. |closure. Pathologic histology of repair of stumy ir reset 
= ee ee ee . ’ | vein, bronchus. . een 
Do not these observations bear out in part the} gg gy ee ee ” ct WA 
y r¢ ¢ Ys) 3 sle? : . wes : - a ay: 5 valal ale 
theory already advanced in this article: | pathologic conditions in which excision is desirable or rayjpjmmmmble t 
Ce 11, eo of chest wall involving lung; 2, circumges pon 
tuberculosis. sant! 
— — - — > -AT/N fs . g vent 
SURGERY OF THE LUNG. | 7. Can the lung be defunctionalized? How may thi a % 
The Oration in Surgery Delivered at the Forty-ninth Annual Meeting | accomplished artificially and quiescence main tained’ | rr. 4 
atthe Amerie Medinet Aseciaion. held ox | injections into the pleural cavity ; 2, by resection of the y Ich 10 
Denver, Col.. June 7-10, 1808. | which allows the chest wall to collapse; 3, thoracotomy; sal! 
; : separation of pleural adhesions and compresion of lung, Jj dst W 
> TR f eel ; ; eae nr a st Wa 
BY J, B. MURPHY, M.D. | are the technical difficulties of intra-pleural injections? t] 
_ CHICAGO, TH. | hesions; b, consolidations. What are its technical days ae 
(Continued from page 165.) ja, Air embolism; 6. sub-pleural emphysema; ¢, pulnogimmmyen ye 
SURGERY. | emphysema; d, dyspnea: e, sepsis 1, from without; 2 f Vhat 
: ee : ‘ . | within (1, tubercular foci, 2, septic foci). How can we dy 1 7 
We will first consider accidents to and operations | mine that the injected material is passing into the pleural _ 
. Pe A ! : : : eae seps 
on the lungs. Then we will consider the diseases of | and not into the lung tissue or bronchus? What is they ; 
. . 0 . j 21 > . a > Iniacti 9 Th: ‘ ~ th t HOCK, 
the lungs and the applications of surgical procedures | desirable material to use for injection? What are the ef 
bo tee We-eill- ale dilow Cha cmmesiel cntiudaut | of this pulmonary quiescence on the healthy lung on disgdmme ches 
othem, We will also consider the general pathologic | jung particularly in tuberculosis? How long: must a| era 0 
and surgical principles underlying operative pro-| remain functionless that the process of repair in tuber y slig 
cedures on the lung. I propose the following propo- | may be complete? Are pleuritic effusions beneficial or pry : “4 md 
nen ; — (asa R ee : : > aco 
sition without argument: The important diseases of | ‘cil to the repair of tuberculosis of the lung: il 
the lungs are all due to foreign bodies, either mechan-| From the dawn of the history of medicine wef ae 
ical or bacterial Therefore viewing the question from | recorded cases of accidental penetrations of the c) wx 
. . . . . | . . ; i € 
this etiologic standpoint, in the present state of med-| by sharp or pointed bodies, as stakes, lances, sil: tio, 
© e ° > | » ; t 
ical science operative procedures should be habitually | bullets, forks, ete. The results of these accilafi ally ¢ 
performed. The general principles are: 1. To place | were hemorrhage, pneumothorax and pulmonary MM) fot, 
the tissue in such condition as to increase resistance |nia, ete. An analysis shows that many of the « quent 
to infection. 2. To remove: a, foreign bodies; 5, the | recovered without surgical interference and this ya 
products of infection, which in turn are foci for further | smaller number did not even present symptom (iM... 4) 
infection; c, tissue injured beyond repair, which con-| grave character. With these cases as guicles HR oacy 
stitutes foyers of new infection. inducements for surgical exploration the suryeou Mil cours 


Lung operations divide themselves into two classes:|slow to act on the evidence which they pres ‘anh 
1. Those that do not perforate the visceral pleura.| Large portions of the chest wall have been torn ci) |e os 
That class of operations aims to convert the hard-/accidentally and removed for tumors of the br partic 
walled cavity into a collapsible one. The necessity | without opening the pleural cavity, and no spy dog 
for these operations arises from the physics of the| danger was attributed to the procedures.  [ncisi. o¢ 4} 


lung. The indication is collapse, and is met by: a,| were made between the ribs for the relief of pathol, dia, 
an opening in the soft parts, allowing air to enter;|conditions from the time of Hippocrates. stil Bioction 


b, removal of bony parts, allowing air to enter and the| remained for Estlander, Schede and Delagénie Hi» or), 
wall to collapse: ¢, collapsing the lung by forcible | popularize the free opening and removal of 4 COMM eo) 
injection of gas or liquid into the pleural cavity. 2./erable portion of the bony parietes = They lB norrh, 
Those that perforate the visceral pleura. They are|shown that over one-half of the costal framewoi Gitar | 


divided into: a, those that simply perforate the lung|one side of the chest may be removed without MMe guro 
pneumotomy; }, those that remove all or some por-/| great danger. But in their operations tliey hed "ins on) 
tion of a lung—pneumectomy. ‘ent a pathologic condition of the pleura, which [MH hy rege 
What are the pathologic conditions, on the one hand, | practically a secondary inner chest wall for the 'eMay be 
requiring collapse, on the other limiting the advis-|atory apparatus. As a corollary to their procelMooocte 


Dal side 


ability of operative procedure to collapse? a, empyema; | we find recorded a number of cases of removal of 
thin a 


nens 


b, tuberculosis that is moderately advanced too far| chest wall for neoplasm when there was 110 su 









advanced for pneumectomy. ondary thoracic wall to protect the lung, the loeo is 
In considering these subjects several questions arise: | collapsed and the cavity filled with air. The eel ag ¢) 
1. Is the lung, situated in its bone-bound cavity, accessible | to which the chest wall has been remoye( n tne sitane 
to surgical manipulation? «a, What are the difficulties and | procedures can be estimated from the operatlol m its ; 






dangers encountered in entering thiscavity? b, To what extent | Kolaczek.” Liesrink.” Sedillot. in the pre antisept Dening 
/ 9 he s ’ ! ae e reg 










may this wall be removed and replaced and what manipulation | : : a 
is permissible within the chest? | period, resected the rib, pleura and part of an 4G) @fons, as 
2. What is the effect of opening the pleura—of pneumo-|lung successfully; since then Mass,* Krveuiell.’ collap; 
thorax? a, Immediate—1, with adhesions; 2, without ad-|,. : gr eae - tle im 
| 82 Arch. fiir Klin. Chir., b. 24. Oi} 






hesions. 0, secondary. How can its dangers be avoided or}s3 [hia b. 2%. 
lessened? 34. Verband. des Chir. Cong., 1885. 
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others have opened the pleura and | the intercostal arteries is of great importance to the 


; ben — 
oe sane lung tissue successfully in operations on the|surgeon. Fatal hemorrhage from an intercostal artery 

" st wall. Cairo” collected twenty-seven cases and | has followed paracentesis and simple thoracotomy for 
Pei nd that five died immediately after the operation ithe relief of a pleuritic effusion, and many fatalities 
ected MMM ¢hree somewhat later. He included cases in the} are reported from injuries to these vessels. Paget 
nS antiseptic period. In the later cases not a patient | reports twenty-three cases, eighteen of which termi- 
at and cumbed as an immediate result of the operation, | nated in death; fourteen of these were operated, with 


hat the removal of the chest wall with opening of | eleven deaths, showing what a great mortality occurs 
ped pleural cavity is today a recognized surgical pro- | from an injury to such a small artery. It should be 
“8 Bore, Weinlechner’s case is an exception to the|borne in mind that deaths did not follow extensive 

hve: he removed a large myxochondroma of the| operations on the chest wall involving these arteries, 
resected three ribs and left an opening in the|as in the Estlander and Schede operation, as the 
st wall as large as the palm of the hand; he was | hemorrhage in these was easily controlled, but that 
sble to secure a flap sufficient to cover the opening; | they followed small incised, punctured and penetrated 
spon of gauze; the patient died of a septic pleuritis | wounds; the most dangerous condition is a splitting 
wenty-four hours. Kroenlein®* in 1883 removed a| of an artery. The hemorrhage presents the same 
»» portion of the chest for sarcoma of the rib/symptoms which guide us in the recognition of hem- 
ich involved the pleura; in 1887 he removed from | orrhage from the internal mammary. The indications 
} same patient a recurrent growth involving the| for treatment are compression and ligation. I men- 
st wall, pleura and lung: the latter was separated | tion compression first in order to emphasize that it 
1 the cavity was drained. The patient lived for!should never be relied on, either as compression from 
Hen years after the primary operation. within by a plug attached to a strong silk ligature or 
-) What are the dangers of operation on the chest|as pressure from without. Ligature including the 
ve de |? They are: Shock, hemorrhage, pneumothorax | rib on either side of the wound is also to be depre- 
sepsis. cated. The intercostal wound should be enlarged and 
Mesiiock.—The shock from injuries and operations on|the bleeding point detected by the hot, pulsating 


> chest wall, without involvement of the internal|stream against the end of the finger; better still, a 














| 
| 
| 
| 


al era or the opening of the pleural cavity, is usually | subperiosteal resection of the rib should be made, 
*rugiy slight, as may be estimated from the extensive, which insures an inspection of the field and accurate 
"Iiiracoplastic operations which are now in vogue, | localization and ligature of the bleeding points. It 

will therefore receive no special consideration. | should be a surgical law and applicable here that when 
" Iemorrhage. Injuries during operation to the|a surgeon is called to a primary or secondary hemor- 
“ternal mammary artery are not likely to occur, as|rhage his operation should be as radicai as is neces- 
erations on the lung and pleural cavity do not | sary for the absolute control of the hemorrhage: he 
“nally extend so close to the sternum. Accidents | must not temporize, as these patients give him only 
Ty With fatal hemorrhage from this artery have not been|one opportunity; if this is not taken advantage of 
thd quent. Situated as it is on the inner side of the; they are lost. 


est wall (see Fig. 9) hemorrhages from it, except; Pnewmothorax may be classed as traumatic, idio- 
ben the opening is large, are mostly internal and! pathic (internal pathologic) and therapeutic. The 
t easy of recognition. However, the regularity of | apprehension of this condition has been the greatest 
course in the upper part of the chest close to the| barrier to the surgery of the chest, and still it has 
num enables the surgeon to estimate with consid-| been one of the most common sequences to trauma- 
ple exactness the probability of its involvement in| tism of the chest wali, as pneumothorax with or with- 
particular injury. In eleven cases reported by/out emphysema following fracture of the rib. We 
burdes, six died; all five cases recorded in the his-|ask, what are its dangers? Is the admission of air 
y of the American war terminated fatally. (Paget.) | into the pleural cavity in itself a dangerous occur- 
he diagnosis should be based on the location and|rence? If so, why? Is the danger due, 1, to the 
rection of the penetration, the general signs of|shock to the pleura from the admission of the air or 
Morrhage. accumulating fluid in the pleural cavity |to its absorption; 2, to compression of the lung and 
th collapse of the lung and occasional external| impairment of the respiratory exchange of gases; 3, 
norrhage from the wound or hemoptysis. Where| to effect upon the pneumogastric filaments by the 
ternal mammary hemorrhage is seriously suspected | sudden contraction of the lung tissue: 4, to displace- 
surgeon should have the courage of his convic-|ment of the mediastinal organs, constricting and 
ns, enlarge the wound to the pleura and if neces-| affecting the cardiac outlets; 5, to displacement of 
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y resect the cartillage, then the bleeding points 
ky be recognized and ligated. Another method 
ggested is the placing of a ligature upon the prox- 
ba! side of the injury in the second intercostal space 
thin a quarter of an inch of the sternum. Ligation 
loco is preferable, as hemorrhage from the vein, as 












ll as the artery, is grave. We should have no more 
silancy in opening the chest wall for hemorrhage 
pl its arteries or from the lung than we should in 
peuing tie abdominal wall under the same condi- 
8, a8 with a hemothorax already present the lung 
collapsed and the effect of a pneumothorax is of 





t] 17 rt - 4 
“importance. The question of hemorrhage from 





1. Woeh.. 1893, Bd. iil. 
och,, 1884, b. Xxi, site v. 








the mediastinum, lessening the power of expansion of 
the other lung; 6, to increase of tension in the circu- 
lation by collapse and emptying of such a large quan- 
tity of blood from the lung into the general circula- 
tion. Different observers attribute the unpleasant 
effects produced by pneumothorax to the above-men- 
tioned causes. That there is little shock or discom- 
fort produced by the admission of air into the pleural 
cavity has been shown by numerous accidents to the 
chest, experiments and operations extending from the 
time of Hippocrates to the present day. The infre- 
quency of unpleasant symptoms from traumatic 
pneumothorax may be estimated from the reports in 
the surgical history of the American Civil War; in 
11,540 chest wounds, unpleasant complications from 
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this cause were recorded in less than half a dozen|tum so that the air passes freely into h 
(Paget). In twenty years’ experience in emergency | and there is an immediate and permanent 
surgery of the large hospitals I have observed trau-} both lungs without the slightest effort at r 
matic pneumothorax as a cause of unpleasant symp-j| either in inspiration or expiration. If 
toms in but two cases: in both of these the wounds! remains intact and the other has free acces 
were small and situated in large bronchi near the|lung in the open pleura collapses on ins; 
hilum of the lung. In my recent compressions of the expands on expiration, particularly when 
lung by injections with nitrogen gas. in my first case | is offered to egress of air in the upper air 
120 cubic inches having been used. there was only a/by this method the air in the lung on th 
temporary dysp1 lea produced. The patient was upside in expiration is forced into the collaps 
from the table within five minutes and refused to go the open side. I have shown by complet 
to bed. In my second case I injected 200 cubic of the trachea with one pleura open and 
inches; it produced quickened respiration, a feeling | closed that an alternate expansion and 

of constriction in the chest, slight dyspnea and tick-| could be produced by the exchange of ai! 
ling in the throat. In the normal conditions of the lung to the other, the collapsed lung ex; 
pulmonary organs with a perfectly ” veloped medi-| expiration and contracting in inspiration 
astinal septum the opening of the chest for the lung performing the reverse of this action 
admission of airis not a grave occurrence, although| The first opportunity to observe this ac 
pneumothorax is a more enone condition than em-}|lung in the human subject was afforded 
physema. There are circu: which make pneu- | case of a policeman injured by the exp! 
mothorax dangerou: . as when the air is bomb in the Haymarket riot May 4, Issé 
admitted into the pleural cavity through a valvular siderable portion of the lower part of th 
opening either from within or without: in which was carried away: the opening was so la 
condition it may attain a considerable degree of | hand could be inserted into the pleural ca 
pressure. In perforating wounds of the chest, even |lung could be observed contracting slight]; 
when the external wall and a bronchus are opened, |inspiration: with the mouth open and the | 
pneumothorax is not a necessary sequence, asthe cohe- passages free it expanded but very little 
sion of the pleurz ( West. Brousse ) as we ll as path ologic tion; if, however, the upper air passages were ¢ 
adhesions preventits formation. This cohesion must when the patient expired the lung filled t 
be stronger than the contractile power of the lung, | chest cavity, and when an effort at coughing wasn 
which is equivalent to about 7 mm. of mercury or/a hernia of the lung resulted. The patient succ 
53 inches of water. In my experiments and in oper-|in thirty-eight hours from the effect of 
ations in which no pathologic adhesions have existed, hemorrhage from extensive laceration of the 


} 


I have not observed in asingle inst ance that the lung A second case, a bullet woes in the se 


| 
remained iu apposition with the chest wall when the costal space on the left side in the post-a 
upper air passages were free. I am convinced from a | The man stated that his antagonist shot fr 
careful observation and demonstration of this point and behind. The question arose, was the d 
in experiments that the pleurs do not remain in con- | penetrated, and if so, was the stomach in) 
li house surgeon. under my direction, e1 


tact when air is admitted into the pleur al cavity, even 
through pin-hole openings. ith each inspiratory | opening, resected the ribs to examine th: 
act the lung recedes from the chest in prop iis n to stomach through the chest. which wa: 
the freedom * the imission of air In expl iration, route t was found wh the chest was 
ith the contraction of the chest, the lung appears to’ the bullet had penetrated the —s rn 

: 


come closer to the opening in the chest wall, while it iches from the chest wall: this open} 


n 
re ally contracts closer to the hilum ith large free phragm was enlarged and the finger inserts 
opel s suflicient to admi » hand, the lung in tw ritoneal cavity: the st mach was found 
or three expi rations collapses toits hilum and remains ¢ he opening in the diaphrag1 

there stationary without the slightest effort at expan- wound in the lung could be reac ily 

sion if the balance of pressure within the pleural | coughi 1 the hh 

Cay ity and trachea is « jual or whe! he greater resis- 

fance is otfe 
neous con 


menters, an 
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dly diminished and she n ilies left the 
as only about one third of what it had 
isly. Two months later it was still more 
she refused to return to the hospital for 
mpletion of the operation. May 20, 1898, I 
| in locating this patient and made an exam- 
| found the cavity had increased in size and 
i of expectoration was about double what 
ber when she was first admitted to the hos. 
still refused operation. 
t believed that the absorption of the air by 
produces any deleterious effects; as a rule 
takes place slowly; cases have been reported in 
) hich the air disappeared from the chest very rapidly. 
~ 4 -pand Godlee state that a quantity of air suffi- 
™ vive a tympanitic note all over one-half of 
‘ompletely disappeared in three days. If 
ains long in the chest the oxygen is ab- 
d the carbon dioxid and nitrogen remain. 
uy experiments, injecting the chest with nitrogen, 





| + 
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tive weeks there was scarcely an appreciable 
n of the quantity of gas in the pleural cav- 
s demonstrates that pure nitrogen gas is very 
The length of time required for the 


A ule : nutir 
i \ Thi 


Ow y al bs irbed. 


xposures. The above mentioned experiments as well 
rate that the dyspnea and other unpleasant symp- 
bms of pneumothorax are not due to the diminished 
spiratory exchange from compression, nor due to 
ye effect on the pneumogastric by the contraction of 
be lung 
» There are no definite data to show that the sudden 
traction of the lung upon the terminal filaments 
f te pneumogastric has any effect in producing the 
ut symptoms that occasionally occur in pneu- 


PHS! 


wom fqimothorax. 1 do not see any good grounds for believ- | 
oe (DE that the displacement of the mediastinal organs 
a roduces a kinking of the large arterial or venous’ 
runss at the diaphragm and in that way hampers the 
fearts action. We have the same degree of displace- 


+ the ggment of the mediastinum with effusion and hemor- 
j #geege without these unpleasant effects. We can allow, 
Kperimentally, the mediastinal contents in dogs to pass | 

to the left, and if they are immobilized there the 
gs respirations are but little interfered with. This 
n would apparently place the vessels at their 
lisadvantage as far as the outlets in the dia- 


+ 


“igm are concerned, still produce no marked effect. 
Has been suggested that the increased blood press- 
, Be by the large quantity of blood forced into the 


ulation by the contraction of the lung pro- 
s tie unpleasant symptoms of pneumothorax. 
Mis theory is very far-fetched and I recall no analo- 
s tron of symptoms produced from increase in 
‘sure by its being forced into the general 
om other parts of the body.. The most 
nd dangerous manifestation observed in 
BY &X] nts was when a medium sized opening, 
1 length, was made in an intercostal spac 
illowed to pass in and out with some opp 
ung on the open side gradually contracted 
the mediastinal septum and contents 
ud fro in respiration like a sail during 
the dog inhaled, the mediastinal septu 
eatly to the uninjured side: when he e 
vexed to the opposite side. The ch 
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was found by means of the radiograph that at the 


sorption of a given quantity of sterilized air by the | 
Jura can be easily determined by repeated X-ray | 


the clinical effusions into the pleural cavity demon- | 
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cial 7 ac aaspiaih for the iia alanis in 
the respiratory act. The widiniteal septum became 
a second diaphragm which contracted and destroyed 
the aspirating or piston power of the true diaphragm. 
With this motion of the septum there was compara- 
tively no exchange of air in the lung, there was merely 
a variation in the shape of the lung; the septum soon 
became emphysematous and ruptured. The dogs in 
this experiment had rapid, panting respiration, which 
shortly ceased. The respiration could be easily restored 
by placing the hand over the opening in the chest 
wall with the diaphragm either concave or convex: by 
keeping the hand in position for a few minutes, the 
cyanosis would disappear and the animal reacted to 
his normal. condition, proving that it was not the dis- 
placement of the mediastinal organs to right or left, 
not the diminution in the respiratory area, but the 
absence of secure pressure which forced the air out of 
the lung on the healthy side in expiration and aspira- 
ted it in inspiration. The mechanism of this action 
can be readily demonstrated on a half-filled rubber 
bag. Iam convinced that the dyspnea following open- 
ing of the pleural cavity is due to the vibration of the 
mediastinal septum and contents destroying the 
piston action of the diaphragm. 

In support of-this theory I wish to call attention to 
the methods of relief reported by different operators 
in cases of dyspnea following opening of the pleura 
in surgical operations on the lung or pleura. The 
operators closed the opening regardless of the condi- 
tion of the lung, as far as contraction and expansion 
were concerned, still the patients were relieved. Dela- 
géniere filled a pleural cavity with water to prevent 


‘dyspnea after he had resected the rib and removed a 


very large quantity of pus from the cavity. It can be 
seen from this case that the respiratory area was not 
increased, the quantity of blood in or out of the lung 
was not changed and the pneumogastric filaments 
were not interfered with, but the chest cylinder was 
rendered complete by the immobilization of the med- 
iastinal septum. Covering the opening in the chest 
with gutta percha to prevent the intake and egress of 
air would have accomplished the same result. When 
a drainage tube has been inserted into the pleura and 
dyspnea occurs the occlusion of the tube relieves it. 

[ found that by placing a forceps on the collapsed 
lung and drawing it into the opening the dyspnea was 
immediately relieved and respiratory movements were 
at once resumed, a forceps placed on the hilum of the 
lung immobilizing the septum had the same effect. 
I also noted that if the lobe were secured in the apera- 
ture and only partially filled it, it did not take part in 
the respiration, but the dog was relieved, due I believe 
to the steadying of the mediastinal septum. The 
plugging of the trap door orifice with the lobe or 
suturing it to the margin was the best method for 
relief of the dyspnea. Carl Bayer (Prag. Cent. fiir 
Chirur., Leipsig, 1897, s. 37), when operating in a cass 
drew up the collapsed lung and sutured it to the 
gin of the wound. The symptoms of dyspnea and 
collapse disappeared and this portion of the lung filled 
and emptied in re spiration. 


mar- 


Infection of pleura.— There is great danger of 
infection when the pleural cavity is opened; this is 
particularly true in experimental work. The greatest 


fatality in operations on the lung in dogs and monkeys 
has been from a suppurative pleuritis, 
the side which was operated but on the 
this was emphasized in detailed 
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experimenters, Gluch, Bloch, Schmid and Biondi. 
Just why a pleurisy should so frequently occur on the 
opposite side is not known, unless that in the dog the 
infection is transmitted through the thin mediastinal 
septum. The same pathologic condition has been 
noted by surgeons in the removal of tumors of the 
chest wall in which the lung was involved. The pleura 
of the dog is much more susceptible to infection than 
the peritoneum, or better, it has less power to resist 
infection than the peritoneum. The pleuritis may be 
of the dry fibrinous variety, or it may be associated 
with a large serous effusion. (Note experiment on 
April 24, in which the effusion was so great as to fill 
the pleural cavity on the side operated and to com- 
press the lung on the opposite side. ) 

Septic pleurisy of a virulent and fatal character 
takes place with pneumothorax when there is a rup- 
ture into the pleura of a septic accumulation which 
previously communicated with the external air, as a 
bronchiectatic cavity, gangrene, suppurating or tuber- 
cular foci, subphrenic abscess, etc. West, Walsh and 
Fraentzel claim that 90 per cent. of all cases of idio- 
pathic pneumothorax are due to tubercular phthisis. | 
Havershon, in 1357 postmortem examinations of 
phthisical subjects at the Brompton Hospital, from 
1885 to 1896, found that septic pneumothorax had 
occurred in 87. Paget reports a case of septic embo- 
lus of the lung and pneumothorax occurring in typhoid 
fever. Rupture of the lung has taken place through 
the alveoli without any recognized pathologic condi- 
tion. T. E. Adams” reports a case of pneumothorax 
with rupture of lung from an occlusion of the glottis. 
The dyspnea was sudden in making its appearance; 
there were marked physical signs of pneumothorax; 
its disappearance was rapid; the air was entirely 
removed in three weeks; there were no symptoms of 
inflammatory trouble in the lung: the author attributes 
this fact to the arterial and venous ischemia induced 
by compression. J. Ashhurst, Jr., reports a similar 
ease following contusion of the chest with glottis 
closed; no fracture of ribs; it was followed by emphy- 
sema and hydrothorax; patient recovered without 
operation. Pneumothorax has been present in num- 
erous cases of subphrenic abscess rupturing into 
the pleural cavity.” Pneumothorax associated with 
these infective processes has a great mortality; few, 
however, of the cases die immediately; most of them 
succumb to the secondary effects of the pleuritic 
infection. 

Diagnosis of pneumothorar.—The diagnosis of 
pneumothorax, either traumatic or idiopathic, is not 
difficult. The latter (idiopathic pneumothorax ) is due 
principally to tuberculosis: 3 to 8 per cent. of tuber- 
cular cases have pneumothorax ( Eichorst, Guttmann, 
His). The absence of respiratory sounds, the distant 
bronchial breathing, the tympanitic percussion note, 
the displacement of the mediastinal contents and dia- 





phragm, the bulging of the intercostal spaces and, if 
needed, the more positive evidence of the radiograph, 
confirm the diagnosis. 

Treatment. — The treatment of pneumothorax | 
depends upon the indications in the individual case. | 
The traumatic cases rarely require surgical interfer- | 
ence. Where, however, the displacement of the| 
mediastinal organs is great and the dyspnea is dis. | 
tressing, it is an indication that there is a valvular | 
opening which, with the jerky inspirations and fre- 


36 London Lancet, 1887, Vol. i, p. 799. 
37 Inter. Clin., Philadelphia, 1894, Vol. iii, pp. 159161. 
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quent coughing, has produced a plus pressure jn {}, 
pleural cavity on the injured side. This is ofte, 
associated with an accumulation of blood and serum 
and may readily be relieved by a paracentesis or }y 
the introduction of a small trocar protected with cot. 
ton after the manner of a culture tube pr tection 
The question would naturally arise, should jaracep, 
tesis be performed in every case? It shouid if thy 
relief of the air and fluid in the cavity were the op) 
considerations, but as there is a laceration of the lun, 
which must be closed, that organ is held comipresge 
and immobilized by the air while repair of the lesio, 
takes place. If the lung were allowed free expansiq, 
it would require a much longer time to heal thie lace, 
ation and if the air were aspirated from the chest} 
would refill through the original rupture. If the tn. 
car is not convenient and the symptoms are alarming 
the scalpel may be used to make an opening close ) 
the upper margin of the ninth rib directly below th 
angle of the scapula; Fraentzel and Senator fayg 
this incision. Netter has shown that tubercular baci 
are always present when the pneumothorax is due ty 
the rupture of tubercular foci in the lung, and th 
pyogenic and saprogenic germs are frequently found 
The majority of cases of penetrating wounds of the 
chest pass through an aseptic course to recover 
When, however, the symptoms of septic pneumo. 
thorax with effusion are present, there is positive 
indication for immediate and free incision. The scal. 
pel of the surgeon is too often withheld in this clas 
of cases until the patients have passed beyond the 
possibility of recovery with its aid. An incision her 
can do no narm, can be performed with a local anes 
thetic and will save many lives if resorted to early 
This rule with additional emphasis should govern the 
treatment of idiopathic pneumothorax, as it is practi. 
cally always associated with septic pleuritis of a viru. 
lent type; if curable at all it is by early drainage. i 
occasional cases, in the early stage, irrigation with 
physiologic salt solution: later, possibly with a slight 
stimulating antiseptic. I believe irrigation of pleural 
cavities greatly overdone; the same may be said of 
irrigation of wounds in general. Free drainage is al 
that is necessary after the surface is once granulating 
which practically protects it from infection and 
absorption by the exosmosis of the fluids. Perfor. 
tions of the lung close rapidly, therefore the drain 
should be removed as early as possible. The treat 
ment of pneumothorax resulting from operations 0! 
the chest wall will be considered under pneumotol) 
and pneumectomy. 

Hernia of the lung is a very rare occurrence: then 
are occasional cases mentionea through the literatur, 
the histories of which are very interesting. Hert 
may be divided into two classes, simple and compount: 
The former, simple, includes those with interial lace! 
ation of the chest wall without an opening throws! 
the skin, and are produced by blunt objects wii 
fracture the ribs or perforate the internal thoracic ¥ 
in the intercostal spaces. Tke compound are tho® 
associated with penetrating wounds of the thor’ 
here the lung is exposed in the wound or protrude 
through the chest wall. The mechanism whic! )" 
duces the protrusion may be readily understood. ! 
contractions of the chest wall on the same aid opp” 
site sides compress the air in the lungs; the 0}) ' 
afforded the egress of air in the upper air | 
produces intra-pulmonary tension which is 
by the escape of the lung through the fissur 
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ernia may or may not have a true hernial 
a, depending upon its etiology and the 
its formation. In hernia of the lung we 
ide the protrusions of the lung above the 
rst rib into the triangular spaces of the neck when 
bey are not assoc viated with injury, nor that produced 
B this pe nt by artificial respiration, as the case of 
hosuof Br ussels. The symptoms and the physical 
ens with the location of the protrusion are so char- 
Steristic that they can scarcely admit of error in 
jacnosis. An exception to this is when a hernia is 
Becociated with emphysema. 
+ Treatmeut. The question of treatment of the first 
dass of cases, simple hernia, can be disposed of by 
niflling the indications of reduction and retention. 
he latter may be accomplished by a compress, which 
hould be inelastic and fit the opening snugly. If 
he case has become chronic, operative treatment for 
@osure of the opening in the chest wall may be insti- 
ited (Tutter’s and Reclus’ cases). Compound her- 
Sa of the lung forms one of its most interesting 
hough not practical pathologic conditions, as the | 
evident is so extremely rare. I consider the cases 
Bported of great value as an index of the extent to| 
w) ich the lung may be interfered with in a surgical | 
@y. | take the privilege of quoting verbatim from | 
Pavet the case of Rolandus, published in the year 
W: “Called to a citizen of Bologna on the sixth | 
yatter his wound, I found a portion of his lung 
ued between two ribs; the afflux of spirits and 
ad determined such a swelling to the part 
Mat it was not possible to reduce it. The compression 
Bexercised by the ribs retained its nutriment from it. 
fan it was so mortified that worms had been devel- 
@ei in it. They had brought together the most 
skilful chirurgeons of Bologna who, judging the 
path of the patient to be inevitable, had abandoned 
mn. But I, yielding to his prayers and to those of 
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s parents and friends, and having obtained the leave | 


the pe the master and the man himself, I 
Piel’ led to the solicitations of about thirty of my 
ipils, and made an incision through the skin, the 
Breadth of my little finger-nail away from the wound, 
= round it. Then, with a cutting instrument, I 
moved all the portion of the lung level with my 
cisi rime wound resulting from this resection 
s closed by the blood issuing from my incision, and 
as dressed fre wre with the red powder and other 
Mjuvants. By the grace of God it cicatrized and 
mecovery took place. It is true that one had to wait 
Mug forit. The patient, with his master, Rolandini, 
Bs since then made the voyage to Jerusalem, and has 
good health. If you ask me what | 
done in this case if I had been called to 
| answer that I should have dilated the 
‘ ‘i asmall piece of wood, keeping the lung 
merm with « cock or a fowl split down the back, and | 
. — t iave reduced it, and kept the wound open | 
at! tion of the lung was wholly mortified. | 
mu stl iestion me, to know how this man can live 
Behout s lung, | answer that the part remeining 
Qin chest profits by the nutriment destined for 
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hat little pressure placed on a rubber tube 
e trachea is necessary to cause the lung 
uany inches through an opening in the 
\ pressure equal to four inches of water 


| patients to remain in the recumbent position. 
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A similar case was mated by Tides: in 1674, in 
which the protruding portion was ligated and cut off 
with the scissors. Couvey collected fourteen cases 
treated by removal of the protruding lung, with twelve 
recoveries. A. Demons reports a successful case. The 
method of treating the stump in these cases consisted 
of ligation, with retention of stump in the wound, 
amputation with the cautery, or dressing with anti- 
septics and allowing the lung to slough or dessicate, 
as the tendency might be in the individual case, 
depending upon the circulation.” The fact that this 
class of cases recovered, after pneumectomy with the 
retention of the stump in the wound, led me to the 
experiment of amputation of the lung with extra- 
pleurai treatment of the pedicle and the production 
of primary hernia of the lobe, to be removed with 
secondary amputation. In compound hernia it is not 
necessary that the protruded portion should be ampu- 
tated; if seen early it is better to cleanse and return 
the lung and resort to drainage of the most dependent 
portion of the cavity, close the opening in the chest 
by suture of the separate layers, and if necessary by 
'a catgut suture of the fractured ribs.” 
| Wounds of the luny.—This subject is so extensive, 
/and the cases are so common, that a volume might be 
devoted to their enumeration and analysis; still, they 
may be so grouped into classes for their general con- 
sideration that it will only be necessary to cite cases 
typic of each class. We will include here the cases 
of secondary infections following fracture of the ribs, 
'stab, bullet and pointed object penetrations. Infec- 
tions following simple fractures of the ribs are very 
‘rare, considering the frequency of this injury. They 
| are readily diagnose d and the treatment should be the 
same as that for c ompound infected injuries, consid- 
ered later. A case illustrating the secondary infection 
| following fracture of the ribs is reported by Maydl,“’ 
(in which a large quantity of the purulent fluid was 
removed from the lung three weeks after the acci- 
dent, the pleura having been drained of blood and 
serum immediately after the injury; case recovered. 

Stab wounds of the chest are common, but are 
rarely associated with serious symptoms. I recall a 
case which occurred in the Cook County Hospital; a 
patient received fourteen stab wounds in the posterior 
wall of the chest with a knife-blade 25 inches in 
length; many of these perforated the chest wall, still 
the patient suffered no serious inconvenience; there 
was aslight pneumothorax and hemoptysis for the 
first two days: the temperature did not exceed 100 
degrees at any time and he made an uneventful recoy- 
ery. This is illustrative of the ordinary course of 
stab wounds of chest with pocket knives. The lung, 
like the intestine, is not injured by a stab wound un- 
less it be adherent or the penetration takes place at 
its hilum or mesentery. Hemorrhage, pneumothorax 
and hemoptysis are not common after stab wounds. 
The indications in these cases are to clean and seal 
the external wounds: administer the necessary medi- 
cines to prevent coughing; never probe or explore; 
refrain from protracted examinations, and allow the 
If in- 
fection follows they should be treated the same as 
infected bullet or other penetrating wounds. 

Bullet wounds of the chest produce a great variety 
of pathologic conditions, and still a very large percent- 
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Wien. Klin. Runds., June 23, 1895. 
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age of the cases pass through an uncomplicated 
course torecovery. This great difference in the course 
and results of cases is due to the portion of the lung 
penetrated, the size and character of the missile, the 
involvement of the large vessels and bronchi, the pres- 
ence or absence of infective material and the sequence 
of infection. Penetrations of the periphery of the 
lung by bullets, as a rule, do not produce serious 
symptoms; there is but slight hemoptysis; this is 
estimated to be present in less than 20 per cent. of the 
cases of bullet perforations of the lung; its presence 
does not positively indicate perforation, though prac- 
tically it has that significance; there is no appreciable 
hematothorax; shock, pallor, feeble pulse, apparent 
anemia in bullet wounds of the lung do not necessarily 
mean hemorrhage, as they are often pronounced 
when there is no appreciable quantity of blood in the 
pleural cavity. This fact must never be lost sight of 
when thoracotomy is contemplated for the relief of 
hemorrhage. There is usually diminution of the res- 
piratory action on the injured side and occasionally a 
limited pneumothorax; on the third or fourth day 
after the injury there may be evidence of a circum- 
scribed traumatic pneumonia which rapidly subsides 
and then the patient is convalescent. Contrast this 
with the course of a case in which the bullet penetrates 
the hilum and is associated with severe intra-thoracic 
hemorrhage. The patient, after the injury, is collapsed, 
becomes pulseless, his respirations are increased in 
frequency and are of a sighing character; the lung on 
the injured side has collapsed and within a short time 
the patient succumbs. This is the class of cases in 
which surgical interference can not be considered for 
the relief of hemorrhage, as they terminate fatally 
before surgical interference is possible. It is in cases 
of hematothorax where the escape of blood is slow or 
secondary that thoracotomy with ligation, compres- 
sion or cauterization of the bleeding point comes into 
consideration. It has been suggested that allowing 
the lung to collapse would produce hemostasis. Clin- 
ical experience and experiments have demonstrated 
that it has no such effect, that induced pneumothorax 
does not act as a hemostatic and therefore should not 
be resorted to. In reviewing the cases of hemato- 
thorax that have been treated by open incision and 
ligation I have been impressed by the almost unani- 
mous failure of mention of unpleasant symptoms from 
the pneumothorax produced by the operation. 
Whether the absence of symptoms was due to the 
fact that the lung was collapsed before the operation 
by the accumulated air or blood I do not know, but 
the practical fact is the same, and its clinical signifi- 
cance is that under these conditions the chest may be 
opened with little apprehension as to the pneumo- 
thorax producing unpleasant symptoms. This obser- 
vation might indicate the filling of the chest with 
fluid or air before performing pneumotomy or pneu- 
mectomy. Of %8 cases of fatal gunshot wounds of 
the chest occurring at the siege of Strassburg 24 were 
due to hemorrhage into the pleural cavity alone. 
(Beck.) Of 65 penetrating wounds of the chest in 


military practice by Sir Wm. McCormack and Fisher | 
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[ Jury a 
hemorrhage is more likely to be interna! thay ;» 
nal and these small vessels should be examined ¢ 
in all operative procedures. We have no meg, 
determining without exploration whether the hen 
rhage is from the chest wall or the lung itself, (yg 
Michaux, Berger, Delorme and Reclus waruily adj 
surgical interference when the evidence of hemorhy 
isunmistakable. Omboni" excised two different y 
tions of the same lung for a bullet wound; the ant 
margin of the upper lobe had a V-shaped piece remo, 
followed by accurate catgut suture; through thes 
opening of the chest a portion of the lower lob 

drawn forward, ligated en masse and excised: dy 
inserted. Patient died on sixth day. Postmoy 
Fatal pyemia from sub-serratus magnus infect 
stump in good condition and healing; cays 
death, defective drainage of external portion of woy 
V. Richards® successfully excised pneumocele fall 
ing penetrating wound of the thorax. Delormeg 
Robert operated, but patients were in such badg 
dition that they died within fifteen minutes q 
operation. 

From careful examination on the cadaver and {y 
my experiments on the dog, I am convinced 4 
many lives can be saved by early intervention ing 
of intrathoracic hemorrhage either by ligature 
or without amputation, suture with catgut or cautg 
zation with the Paquélin. I have little confideng 
our ability to produce hemostasis by packing such 
elastic and easily infiltrated tissue as the lung;{ 
suture is preferable and should be performed wit 
round needle and absorbable material; the grea 
antiseptic precaution should be exercised. 

The secondary changes which occur after bu 
wounds, as pneumonia, abscess, gangrene, pyo-hen 
tothorax, empyema, septicemia (sapremia) 
pyemia are of much greater importance and des 
more attention than is usually given them either 
the text-books or in recent monographs on this subje 
The pneumonia in many cases is limited, in oth 
it may involve a lobe or an entire lung: it oftenk 
marked evidences of acute pyogenic infection exta 
ing even to gangrene of the infected portion. > 
hematothorax and empyema may occur shortly af 
a bullet wound of the chest. The patient shows! 
addition to the symptoms of depression and shi 
from the hemorrhage, manifestations of infection,2 
necessarily a great elevation of temperature but oll 
marked evidences of septic intoxication, as dry, cot 
tongue, delirium, thirst, rapid respiration, etc. Th 
symptoms usually present themselves on the thin 
fourth day after the injury and rapidly increas 
severity until the patient succumbs from the saprél 
on the seventh or eighth day unless rescued by suf 
cal interference. The dictum of non-interferent! 
gunshot wounds of the chest has taken such rod 
the profession that even unquestionable evident 
putrefaction and suppuration within the chest dt 
not call forth active response on the part of the # 
geon to afford relief. A patient with the same? 
dence of sapremia or septicemia in other parts 0! 


body is immediately assisted by the surgeon, whl 


36 terminated fatally, which is a very much greater | bullet wounds of the chest procrastination is the» 


percentage than appears in civil practice. 


from vessels situated in the outer portion of the thor- 
acic wall, 


External | 
hemorrhage is not common with gunshot wounds of |dence of putrefaction or suppuration the c 
the chest; occasionally there may be some bleeding | 


It must not be forgotten however, that in | 


: : } 41 Bull. de Comit. Med. Cremonese, Cremona, 1884, iv. | 
wounds of the intercostal and mammary arteries the! 
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peritoneum or cellular tissue would be under the same 
conditions. I cite here a case of this class: 

J. C., male, aged 27, admitted to Alexian Brothers’ Hospital 
June, 1895; three Lours previously was shot from in front with 
a 44-caliber bullet which passed into the chest and fractured 
the fifth rib; it lodged under the skin behind near the angle of 
the eighth rib, which was fractured. The first day he was suf 
fering from slight dyspnea, some pain on the right side, had 
expectorated a small quantity of blood and had pneumothorax. 
The following day his temperature was 100 degrees, pulse 94, 
respiration 32, tongue slightly coated. At noon of the third 
day his temperature was 103 degrees, dulness extended up to 
the axillary line in the recumbent position, tongue slightly 
coated, and he was mildly delirious ; bronchial breathing could 
be heard over the upper portion of the chest behind; this was 


REST. 





the lung is rarely injured with these inst 
primary drainage is more frequently indi 
(To be continued. ) 
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probably transmitted. Fourth day—When I arrived at the 
hospital at 12 o’clock temperature was 105 degrees (rectal). 
pulse 160, respiration 42; he was cyanotic, unconscious and in 
a low, muttering delirium. He was placed on the table and 
without anesthetic a resection of the eighth rib was made at 
the line of fracture. The bullet and fragment of cloth were 
removed from the muscle wall, also a large quantity of offen- 
sive bloody debris and fluid from the pleural cavity. The open- 
ing at the point of entrance of the bullet was enlarged and an | ‘ 2 ; 
irrigation of the cavity with sterile water was made. The day | ity, waste and repair, sleep and the still less explong 
following his pulse was 132, temperature 102 degrees, respira-| domain of “fatigue.” Not until sufficient experi 

tion 36; his delirium had almost subsided and his general | ¢,] data will have been accumulated will we beiy 


appearance was improved. In another twenty-four hours his | as f wry penne eer ee 
temperature had dropped to 100.2 degrees, his respiration 28 | position to form a “ LONG! PAYSIONOPIC theory of mg 
and pulse 124, and his general condition was still better. From I will use the word “rest” in its most compreheng 

sense—the antithesis of action. Life is action,\ 


this time on his improvement was rapid. The drainage tube 
veg oooniry on the sixteenth day and in three weeks he left |. ation is made possible by the period of rest dui 
wid which the spent energies are renovated. || 
organs manifest periods of action and rejose alts 
nately; some are absolutely rhythmic, as the cir 
tion of blood; others are only intermittent, as 
secretions and excretions. The organs of vegetaty 
life are so wonderfully arranged that they take th 
rest without asking our permission for it. obvi 
can bid the heart beat 120 times a minute, neither 
one able to retain his urine at will for one week 
is different with the organs of animal life. Hs 
automatism ceases. If he will he thinks, if lew 
he exercises his muscles. He knows no limit exe 
the point of fatigue, which is the threshold of 1 
pathologic. There is another difference between ! 
organs of animal and vegetative life. After a conti 
uous use of any one of the organs of animal life.) 
thought, sensation or contractility of muscles, t# 
comes a period of repose during which the orgats 
vegetative life go on performing their functions w 
turbed. On the contrary, when the organs of \ 
tive life have overstepped the point of fatigue," 
organs of animal life invariably suffer in consequ! 
more or less. It is well known how digestive. 
latory and urinary troubles influence the motors 
sory and intellectual functions. Rest, therefore, cal! 
defined as nature’s prophylactic. It not only prevel 
the further breaking down of tissues, but it alit 
the chance for the tissues to store up new even 
In the ordinary life of a healthy individual 
period of activity and prophylactic rest are bala 
unnoticed and unobserved. We are unable to 
ure the time of activity and rest. But as soon" 
deviates from the normal it then becomes evicent™ 
the two must remain in a direct ratio in or! 
establish the equilibrium. The greater the «ll 
that produced certain abnormal phenometé. 
longer must be the rest. The length of tiie whic 
required by nature for the repair of an 
be in proportion to the severity of the in) 
more severe the injury the longer time is | 
the perfect recovery of the disturbed func' 
in such cases becomes a therapeutic agent 


It is not within the province of my paper to a 
into the discussion of the subject of rest fron) a phy: 
ologic standpoint. The question of rest is only } 

at present approached by the physiolovists of , 
day through the study of muscle and nerve irritg); 





This case is typical of its class, and similar cases 
may be observed almost any time in the hospitals of 
large cities. The rule is, however, that they are 
allowed to go on to death without surgical interfer- 
ence, as the following case illustrates: 


M. C., age 19, admitted to Alexian Brothers’ Hospital May 
16, 1893. A 44-caliber bullet penetrated the anterior wall of 
the right half of the chest fracturing the third rib. The pa- 
tient was very much shocked from the injury; pulse was 130; 
skin cold and clammy and countenance blanched; anxious 
expression ; there was a marked area of dulness over the lower 
half of the right chest; pneumothorax of the upper half; 
hemoptysis was continuous but not severe. The following day 
the patient’s temperature was 101 degrees, pulse 118, respira- 
tions 54. He requested to be discharged from the hospital and 
uader strong pressure was persuaded to remain another day. 
The third day his respirations were 40, pulse 150, temperature 
103 degrees. He was delirious. Operation was advised but 
the parents would not consent. He was taken to his home, 
where after surgical consultation it was decided that he could 
live but a few hours and that interference would be futile. 
The death took place five days after removal from the hospital. 
The attending doctor told me that his condition remained about 
the same untiltheend. The postmortem revealed a penetration 
of the middle lobe of the right lung and the upper portion of the 
lower lobe. There was a fracture of the seventh rib at its 
angle, the bullet had dropped back into the pleural cavity. 
The chest was full of an offensive sanguino-purulent fluid; 
there was a cloudy swelling of all the tissues, no metastatic 
abscesses. The cause of death was acute septicemia. 


This case shows how long a patient, with this vari- 
ety of infection, may live after his condition seems 
hopeless. I might cite many similar cases from the 
emergency wards of the county hospital. We hope 
the surgery of the future will lend a helping hand to 
stay the mortality from secondary infection in gun- 
shot wounds of the chest. Simple incision and drain- 
age may be all that will be necessary, but there should 
not be the slightest hesitancy in resecting one or more 
ribs and making a free incision in the pleural cavity 
in its most dependent portion regardless of the point 
of entrance or exit of the bullet. The clinical course 
and treatment of penetrations with other sharp- 
pointed instruments is based on the same pathologic 
and therapeutic principles as stab and bullet wounds; 
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Ments my ‘ ‘ Seaton , 
ted _ Prehis man, I am sure, did not know of the | different from any other organ in our bodies: they 


ylaxis, metabolism, katabolism, energy,|are made up of the same tissues, are subject to the 
rest has probably been his chief, and for|same insults, and their mode of repair is identical 
bog t his only, remedy. Nature has insisted | with that in any other part of the body. I do not see 

IN THIlMIBon it, “even to the extent of inflicting a twinge of| the difference between the symptom-complex called 
PINAL fgg ons as disobeyed her precepts. And not- | neurasthenia and that symptom-complex called nervous 
ding the fact that the beneficent action of|dyspepsia. Why apply the Weir-Mitchell treatment 

t is so ol vious, and may be said to be inherent and|in the one and not in the other? I do not under- 
Btinctive, so much so that even animals employ it as| stand by what manner of reasoning one arrives at the 
herapeutic agent in surgical as well as medical} conclusion that in the treatment of a painful limb, 
Mieos. yet it was only in the seventies of this century | according to the maxim of Hilton, “the maximum 
Wit the first word was spoken in the elucidation of | of result is co-equal with minimum of disturbances,” 
> question of rest. I refer to the classic lectures of | and that a painful stomach or painful intestine should 
Zahn Hilton on “Rest and Pain.” The surgeon was | not be accorded the same privileges. And lastly, it is 
We first to recognize the value of rest. In 1878 the} incomprehensible to fathom the wisdom of prescrib- 
mrologist followed and sang the praises of nature’s | ing rest for the weary limb, an exhausted organ, any- 
batest ateria Medica, 1t was our own Weir-| where in the body except in the stomach. The only 
tchell who elaborated in his work, “Rest in the} redeeming instance in the whole array of diseases to 
atment of Nerve Disorders,” a cure that bears his | which the stomach is heir, and in which the rest cure 
ne, the brilliant results of which made its author/ is recognized as the remedy par excellence is ulcer of 
wn wherever medicine is practiced. Since that|the stomach. The principle of the cure was laid 
ne itseems as if the surgeon and neurologist have'!down by Niemeyer, recommended by Ziemssen and 
mopolized “rest.” Itis indeed a happy coincidence | especially elaborated by Leube. It is expressed by 
Mat those who suffer from pneumonia and typhoid; Ewald in the following words: “I know but one 


ms } 
and | 
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Tenens 
sm er are unable to walk, otherwise the physician | form of treatment which holds out prospects of suc- 
st durmmpuld never think of ordering them to goto bed. In|cess . . . and this is the rest cure . . . by 
\|| gr day of multiplicity of drugs, patent and proprie-| which the stomach is protected from all irritating 
ose alomiy. legitimate and illegitimate, nostrum and specific, | factors as a broken bone is immobilized in plaster.” 
oan en a patient presents himself, and the diagnosis is} Now, the surgeon does not draw a line of demarka- 
-~ e made, the first question is: “Which of the/| tion between an ulcerated, broken, bruised or simply 
-egotatiqgmgpusand and one drugs shall I prescribe?’ Surely | inflamed limb. Rest is the sine qua non treatment. 
ake thmiimere ought to be one which will hit the right point.) Go over in your mind the whole gamut of diseases of 
Noha e surgeon thinks first of all of rest. The neurolo-|the stomach from a simple inflammation of the 


st tries to secure rest. The physician alone uses|mucous membrane to solution of continuity, and you 
week Jeime pharmacopeia first, last and all the time. | will find that the process, both pathologic and repar- 
fo Hag rue, in looking over the scanty literature on the/ative, is the same. Why, then, not apply among 
if he gmmiect of rest one finds here and there a timid voice | other things the same remedy? I have done so and 
‘it exoomimsed apologetically for the use of rest in cardiac, | nature has rewarded me most generously. 

ld of qe monary and renal troubles. But the fear of being | How can rest be applied to diseases of the stomach 
wee) tended a crank makes them speak in tones not} and intestine, will be asked. It is true you can not 
a contiqummecer than a whisper, and their effort is lost in the| put these organs in splints, but you can, by using one 
life. be demonium of the “new” and ‘newer remedies’ | or all of the following methods, secure rest: 1. Rest 
les, theme e ‘in bed. 2. Diet. 3. Hot poultices. 

d wish to raise my voice many octaves above a} 1. Rest in bed.—In severe cases I follow the 
ns undiqaammsper and proclaim loudly and boldly that I employ | method of Weir-Mitchell to the letter: 1. Absolute 
of vege t, nature’s greatest’ panacea, as my first and best|rest in bed. Sitting is not allowed under any circum- 


nel ther 


Organs 


ivue, iqgmmepon against the greatest foe of mankind—diseases | stances. The bowels are regulated; the bed pan is 
gequet the gistro-intestinal tract. I know that the ten-| used. 2. Sponging the whole body every morning. 
ve, cireimmecy of our time is to treat diseases of the stomach | 3. Isolation. 4. Massage. I have not had yet a case 
tor, sme Weshing, scouring, scratching, punching and elec- | that required electricity. In milder cases I use my 
re. calll ying thestomach. The gastro-enterologists of the | judgment as to isolation and massage. 

preva utry have at the present time visions bright of the} 2. Diet._-In many severe cases of gastro-intestinal 
t afuiqumecoming time when the same modus operandi will disorders the best bill of fare is abstinence. One, two 
+ enengme @Pplicd to that poor piece of gut which measures | or even three days’ fasting will do no harm in cases 
Jual YeaeY twelve fingers in length—when we will be able of ulcer, dyspepsias, and diarrheas of all kinds and 
balan V8S, scour, scratch, punch and electrify the duo-| varieties. Nutritive enemata can be employed in 
to nif. larbe it from me to scorn the work of an| cases where a longer period of fasting is necessary. 


| a ‘ | y 2 ° . ° 
nas tiem orn, [lemmeter, Stewart or Turck. There is none| When food by the mouth is allowed it must be given 


dent ifm @ppreciates more highly the services they have | in small quantities, no matter whether liquid or solid, 
order emmedered to gastrology than I do. I can assure you/and at regular intervals. Every case must be indi- 
_ activi bet my stomach will perform the last func-| vidualized as to the quality and quantity of food. 

ena Ome of cutodigestion I will yet wash, scour, scratch, | 3. Poultices._ I shall not attempt to formulate a 
whichimmmech and electrify a good many stomachs. But [| theory as to the action of poultices. Whether the 
jry wife? More to the tendency of the time, which makes} poultices hasten the expulsion of food from the 
and igmae'Yone who reads a book on diseases of the stomach |stomach as has been shown experimentally by 
yiredfame'Ye &' ‘he only conclusion that lavage is the only; Fleischer, or they cause the acceleration of the cir- 
is. ha ratio of the stomach, and that the stomach tube| culation of the blood in the abdominal viscera, is not 


4 a ull yet definitely settled. 1am certain, however, of one 


take the stomach and intestine to be in no way |thing, and that is that they aid the peristaltic move- 


REST. 


patient feel Case 5. Referred by Dr. S. A. Fisk. J. H 
at rest The old; student. Father's mother, and sister of | 
lung trouble. Has had lung trouble for two ye 
! , informed me that he has ‘‘considerable infilt 
onstantly qauring the day right side of his chest, and some beginning on 
milder cases from four to tral systolic lesion with a slightly enlarged heart 

nonths suffers from diarrhea; has from fou 
stools daily. No pain in abdomen; appetite fa 
temperature elevated in the afternoon. 
Treatment.—Absolute rest in bed. No fi 
four hours. Somatose for two days, and afte: 
meat and kephir. ‘or the first five days gave 
grain doses, and washed the bowels twice. 
strychnin, one-thirtieth of a grain three ti 
in bed three weeks. The diarrhea never ret 
1onths after he was discharged Dr. Anders 
his- Springs, referred him to me for the examinatio 
two Which contained some peculiar extraneous matt 
ienza. hese him feces did not contain at that time anything yp. 
For the ias ars the following @X4mined a specimen under the microscope ar 
‘veloped grad - Headachealmost OUS Ova of t#niasolium. By appropriate treat 
panied with pain in back: distress Moved without any trouble a tape worm. The pat 
and heaviness after meals: burning sensation in stomach from (twenty months after treatment) in Switzerlar 
fter ingestion of food. which is sometimes bad an attack of diarrhea since. 
relieved by taking baking soda, oftener not. Appetiteis good, Case 4.—Referred by Dr. Clayton Parkhill. 
bowels regular; has not lost perceptibly in body weight; suf old; female. Father subject to rheumatism ; 
fers occasionally from jerking and twitching of muscles, has | @ paralytic stroke. On Dec. 7, 1896, noticed agrowth 
attacks of despondency and melancholy and spells of crying; breast, which was diagnosed by Dr. Parkhill as 
once in three to four days, sometimes at longer intervals, Which he removed. Six weeks after the operati 
becomes dizzy when commencing his meals: sleeps well; suf- | to feel pain in the epigastric region, aggravated by taki 
fers from nocturnal emissions quite frequently ; attacks of fre-| Which continued for the last five months. Belches 
quent urination. Physical examination of mouth, chest and | deal. Appetite fair; bowels costive. No nausea 
abdomen negative, except a slightly coated tongue, and some ing, no heartburn. Test meal found well dig»sted 
present. 


n severe cases 


r 


one to two hours a 
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tenderness over pit of stomach and transverse colon. Repeated ; 
examinations of stomach contents after various meals, at vari- Treatment.—Rest in bed, poultices to abdomer 
ous times revealed a total acidity varying from 90 to 140. Not and kephir. Nux vomica fifteen drops three times 
being able at that time to absent himself from home and to pains gradually subsided, and after three weeks she 
take the rest cure, he was ordered to subsist on nitrogenous hospital cured. 

diet; he was given strychnin in small doses, sod. bicarb. after Case 5—Referred by Drs. Eskridge and Wetheri 
each meal, lavage every other day. Hissymptoms were greatly #2 years old; female; single. Family history negati 
mitigated. The headaches diminished both in frequency and years of age she had scarlet fever, since which tit 
severity ; he could concentrate his mind; his weight increased. troubles date. She had attacks of dysentery per 
Yet he was not cured from the burning sensation in his stom. Intense headache, front and nape. Frequent attacks 
ach. He had to take soda every day. and at times even large hea preceded by pain in intestines, usually ove: 
quantities would not relieve. — . irritability in rectum and bladder. In 1891 had a c: 

’ Six months after he first consulted he decided the removed from her right breast. In June 1894 had 


restcure. In a n to absolute rest in bed he h hot Scraped, which relieved in a measure the irrital 
poultices applied to his abdomen twice a day, cold sponging bladder and rectum. Four months after the operat 
every morning and his diet regulated > was not given any Worm was removed. In February 1895 hysterect 
soda, neither was his stomach washed. ‘he burning sensa i ight ovary removed. The an: 
tion gradually diminished and at the end of fourteen days he toms were not abated in the least. In June 150: 
was entirely free from this annoyir ymptom. Contrary to rorrhaphy was performed. In September 1596 s! 


: ae, - Leann ,  athan having. after caref 
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an event which has not occurred for many 
iined in bed for three weeks. 
izht relapse and was again ordered to remain 
me she remained for about four weeks. At 
vriting, one year after the rest cure, she is in 
not had asingle attack of diarrhea or abdom- 









Fisk. R. S.; 39 years old; 
Three years ago had a bilious attack 
11 and vomiting, lasting for one day. Since 
from diarrhea. Has one well formed stool] 
nd four to five evacuations during the day, the 
‘containing some mucous and shreds of mem- 
never had a movement during the night. 
and very offensive. She has no pain in ab- 
sure or distress. Has lost twenty pounds in 
er first attack. Took a course of treatment in 
Paris, with only slight and temporary relief. 
jer my treatment in September 1897. I have 
une course of treatment as in No. 6. Being ofa 
us temperament, as soon as the diarrhea stopped 
fucson, Arizona, where she kept up the rest cure 
Dr. Rodgers of Tucson, under whose care she 
e that she has no diarrhea and that her stools 
y normal. 
\iss M. G. ; 27 years old ; medical student. Parents | 
She enjoyed good health until within six months, 
‘commenced to feel pain in her stomach after meals, | 
alized, aggravated by pressure and by taking food, 


ed by Dr. S. A. 
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s a ompfamamd even water. The pain grew gradually worse, and her phy- | 

56 wal Bian had recourse to opiates. No nausea, no vomiting, no 

d. i @rthurn, no belching, no headache. Appetite good; bowels 
¥ ular. HC] 80. She remained in bed only ten days, 

Meat anxious to come up for examination in May (1898). 


pou \tices were applied six hours daily. Somatose given dur- 








ly, 
gh th the first three days, and later small quantities of milk and | 
a e water every half hour, At the end of the ten days she | 
ES mae free from pain. At the time of this writing, four weeks | 





pr the rest cure, she complains of slight pain once in two or | 


three 
Bias 





ays. 





REST. 


for her enforced rest by having a spontaneous, | 


‘our weeks | 
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Cases 2 and 5 represent the usual type of tubereu- 


|lar patients, the first suffering from vomiting, the 
| other from diarrhea, both conditions bei sing analogous, 
and only differing from one another as to the seat of 
the irritability in the digestive tract. To let such 
patients eat, drink and walk about simply add 
‘insult to injury. All around rest for body, stomach 
‘and intestine is clearly indicated. 

Cases 4 and‘) represent types in which the suspi- 
cion of cancer is very strong. C had a cancer 
removed from her breast and case 9 had all the symp- 
toms diagnostic of cancer, her age, the constant pain, 
the emaciation. The first case proved to be a severe 
dyspepsia, the other a floating kidney. 

Cases 5,6, and 7 represent various types of enteritis. 
It is my belief that through a mistaken diagnosis 
/case 0 was unsexed and otherwise mutilated. 

Case 6 convinced me that all cases of enteritis 
without an organic lesion are amenable to treatment. 
and case 7 presents a point of interest that membra- 
|nous enteritis does not necessarily follow the letter of 
ithe text-books, and may be present without severe 
pain. 

Case 8 represents a type of cases in which the diag- 
nosis of ulcer or erosion of the stomach is very prob- 
| able but not certain. The age of the patient, the 


is to 


ase 


as she | localized pain increased by pressure and by the taking 
Hot | of food, and the slight hyperacidity all point to ulcera- 


‘tion or erosion. 
ithe beneficent result of the 


The diagnosis may be doubtful, but 
rest treatment is certain. 


CONCLUSIONS. 


1. It is indicated in all dyspepsias, the underlying 


‘cause of which is a deranged nervous system. 


Referred by Dr. Mullin of Aspen, Colo. M. B.; 
0 BB years old; female; German. Family history negative. 
(Cr [e@urteen years ago had an attack of typhoid fever. Seven | 
ic tun ars ago, immediately after drinking a cold glass of beer, was | 
r uter ken sick. At first she felt as if there was a load in herstom 
v ip the eh, which continued for several days. She suffered on at 
na tay Me from abdominal pain, since. In 1893 had severe pains, and | 


‘ian washed her stomach and put her on a milk diet, 
ed her very much. 
this mode of treatment was employed with success. 
SUS had influenza, and since that time the condi 
became worse. Pain is aggravated by taking 
and is worse toward evening. The pains 
from 8 toll p.m. No headache. Appe 
s have been always regular; constipated since 
tluenza. She came under my treatment May 14, 
nach contents revealed nothing abnormal. On 

r was found in the right abdominal cavity, 
spiration, and making excursions from under 
iimost to the brim of the pelvis. The diagno 

ight kidney was substantiated by Dr. ¢ 
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y severe 


bowel 


bsolute rest in bed, hot poultices, massage, 
la ‘Stearn’s) for the constipation, and strynchin. 

y diminished. After the first week she has 
vere attack. Sleeps well, Her appetite is 
she remains in bed for three weeks longer, | 
th an abdominal bandage so fitted as to keep | 
, she will remain comfortable through her 
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OF THE CASES. 

sen from my records of over one hundred 
rest-cure during the last two years 
ses with a view of illustrating the groups 


herein I found my method to give satis- 
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presents a type of hyperacidity upon : 
Washing of the stomach and alkalies 
|. Being a case of neurasthenia wit! 

only asa predominating symptom. rest 
syested itself to my mind. 
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tr Patient was discharged cured, J1 
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Whenever she would have an | 


2. It is indicated in all cases where abdominal pain 
is ange” 
In all cases of acute and chronic diarrhea. 
In hemorrhage from the stomach or intestines. 
In all cases of moveable or floating kidney. 
In all tubercular cases suffering from disturbed 


5, 
4, 
SD: 
6. 


es 


digestion, be it stomach or intestine, and especially 


i suffer from some 


those that have a vacillating temperature record, and 
as there are but few cases of tuberculosis that do not 
form of gastro-intestinal disorders, 
the rest cure is indicated in 50 per cent. of all cases of 
tuberculosis. Not only are they relieved from their 
annoying digestive symptoms, but their general con- 
dition markedly improves. 

(# J have yet to learn of a disease of the gastro- 
intestinal tract where the rest treatment is contradicted. 

I will close my paper by a quotation from Hilton’s 
“Rest and Pain,” which | have altered somewhat to 
meet the occasion. “In all diseases of no matter 
what nature. of the gastro-intestinal tract, when the 
evidence of disease is in organic lesion or in deranged 
function, it becomes our duty to look upon and treat 
the altered structures as we do contusions and lacera- 
tion of soft parts and congestion of organs in any 
other part of the body, and to give the stomach and 
intestines absolute rest, to rely on nature’s power to 
repair the injury or disturbance, and to avoid stimu- 
lants, which excite rapid circulation as much as pos- 
sible. The stomach and intestines disturbed in their 
vital endowment become unequal to even their ordi- 
nary duties. They recover themselves slowly; they 
then soon become fatigued from use, and if claims 
are made upon them soon after injury, that is, before 
structure and physiologic integrity are re-required, 
the patient is very likely to suffer from serious dis- 
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ease of the alimentary tract. The stomach, as well as 


the intestines, requires absence from occupation, rest, | 


and it should be in proportion to the severity and 

duration of the symptoms they present.” 
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quent cardiac complications can be made less or even ayer, 
by such a plan of rest in bed. The whole sub iS § 
prehensive that one can not discuss it in the 
allowed him. One point would require modificat 
necessity of rest in all cases of tuberculosis, | 
these cases is limited to the organs of digestio 
proper regulation of the diet, then I agree with 
but the large proportion of cases is benefited by e 
open air. 

Dr. Spivak of Colorado—I have little to say 
what I have already said. I am thankful to | 
taking up the defense. I read the paper not 
relate to you the nine cases as to urge upon you 
of rest in these cases. I wanted to arouse int 
profession to one of the best methods that can | 
one which nature employs to cure disease. I hay 
ested in this subject many months. I am sorry t} 
ities of the library here does not permit of more 
research on this subject: there are only fifteer 
papers or monographs in the whole literature on th: 


|rest. I have not found one school that treats of the 


rest in gastro intestinal disorders. I have seen g: ult 
many cases and in none have | seen any harm result 
regard to tuberculosis, I did not mean to say that al 


|should be treated by rest in bed; I said that those cases th 


{ 


were suffering from fever should go to bed. My opinions 
based upon a good many cases observed. They feel a gy 


deal better in bed than they do after a walk. Every patiey 


| who has a fever, when he exerts takes something away fr 


his strength. Furthermore, I stated that patients who gy 


| fered from diarrhea or vomiting should also go to bed 


DISCUSSION, 


Dr. H. M. McConneEtt of Pennsylvania—I do not think 
there is any class of cases that require rest so much as diseases 
of the stomach. Rest of this organ means physiologic rest. 
The only way to obtain this rest is toabstain from food entirely 
and this can only be done to a very limited extent, when it can 
be carried out at all. When the Doctor gave the history of 
his cases he did not say what they were being treated for; in 
some cases it is injudicious to give nitrogenous food. Some 
symptoms are due to auto-intoxication, and you must improve 
digestion in treating these cases. Take ordinary typhoid fever, 
a patient that takes three or four pints of milk a day is not 
giving the organs physiologic rest. When you take into con 
sideration imperfect digestion, most cases of neurasthenia are 
cases of auto-intoxication. Physiologic rest is very important. 

Dr. Tyson of Philadelphia—In speaking upon the rest treat- 
ment of gastro-intestinal troubles the Doctor hasspoken of the 
one thing that will do more or less good in every case of these 
troubles: the application of therapeutic measures in these 
gastro-intestinal troublesis more or less haphazard. Those who 
look into the subject do not receive much assistance so far as 
therapeutic measures go. I hope the time will come when 
accurate methods will produce more satisfactory results. In 
comparison to the rest treatment of the stomach, the Weir 
Mitchell method is rather analogical. In my experience food 
is not such a necessary factor in the treatment of these 
conditions as many would imagine. A patient may go one, 
two or three days without the ingestion of food, if he is in a 
position not to demand any force; food is a force-producing 
agent largely. 

Dr. H. A. West of Galveston, Texas—The scope of Dr. 
Spivak’s paper is very comprehensive, because the gastro 
intestinal canal undergoes serious involvement in nearly all 
infectious diseases, such as rheumatism, scarlet fever, measles 
and diseases of that class, in which the processes of digestion 
are seriously involved. Rest treatment is of supreme value, 
not only rest so far as can be accomplished by rest in bed, 
but by other means. And especially as regards acute rheu- | 
matism, the prognosis in this disease as regards the subse- | 


these cases where rest in bed is indicated in tuberc 
there is temperature, diarrhea and vomiting. 
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There has been a tendency of late among wi 
to regard enlargements of the stomach as of 
no consequence, unless very excessive and com 
cated by such a degree of muscular weakness as! 
render the organ incapable of emptying itself at 
time during the twenty-four hours. Some r 
authors do not give any place to dilatation 
stomach as a distinct or separate entity, but 
it incidentally under the heads of motor insufi 
and obstruction at or near the the pylorus, 
ground that it is a mere sequela or conseq 
one of these. But, notwithstanding the hi 
ity which exists for a contrary view, the writ 
that there is a normal size for stomachs a- 
for hearts, and that any notable enlargement of eithe! 
plus decided insufficiency, constitutes dilatat! 
is granted that it is not in either case a pr 
ease, and also on account of the enormous! 
ing influence of unhygienic diet and dress. = 
do differ very widely in size within so-cal 
limits: but even the cases called megal 
Ewald,’ in which in consequence of excess 
or drinking the stomach is often found twic: 
size without indigestion, are no more norm 
hypertrophied hearts in which the circula' 
maintained. The enlarged stomachs whi 
yet dilated are. in fact, very frequently 
other pathologic conditions and of symp 
direct and indirect, especially by displace! 
uterus. 

But to follow up this line of discussion 
too far afield. The object of this paper 
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to treatment of a certain class of 
the stomach as a result usually of 
rs, often dating from faulty feeding in 





ity 
ich 






ast come decidedly enlarged and weakened, 
he regt j a while much less serious than those 
me A * pon pyloric obstruction, have been con- 
maga ept 





er refractory to our usual therapeutic 
not quite incurable. The preponderance 
es as well as of gastroptosis in women, 
nv unmarried women in whom child-bear- 

be invoked as a cause, points to the 
that their mode of dress is a factor in the 









vs: “I understand dilatation of the stom- 
trectasia to be that condition of the viscus 
is accompanied by the clinical symptom of cis- 
stric function due to the enlargement of the 
This definition will answer perfectly well 
irposes of the present discussion. 
i's division of atonic dilatation into “tem- 
rary and “permanent” can not be accepted, since 
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pin perience t aches that by our latest resources, includ- 
Cl @ ° . . . 
, jutragastric electricity and abdominal massage. 





help of diet, exercise, and in bad cases, lav- 
the atonie forms of dilatation can at least be 
y improved. The mildest cases and some of the 
rs ones, Will often yield to diet and exercise alone. 
severe ones, including even those of long 
r and those complicated by gastritis, will 
sually improve greatly upon a careful, non-ferment- 
lavage, special exercises for strengthening 
minal muscles and either massage of the 
r intragastric electricity, the choice being 
t upon the activity of the secretion of the 
Massage suits best when there is a 
deticiency of the gastric Juice and is apt to aggravate 

when there is hyperehlorhydria, as pointed out in a 

spaper by the writer. This aggravation is 

Writers Me especially to be apprehended from a deep, thorough 





pnengden 
ul ia 


glands. 


pl ragastrie electricity in the form of a strong 
radic current is very efficient in strengthening the 


ed vastric muscle and in contracting the dilated 





recell Me organ. As mentioned by me in a former contribu- 
OF the AF tion, in which is deseribed a new intragastric elec- 
tescTlt MAS trode, it will, in suitable cases, often cause a retrac- 
Helency Mie t i the lower border of the stomach to the extent 

Mn inch at one sitting, demonstrating beyond 
a it does stimulate the gastric muscle directly, 
Uthor ae a most positive manner. Of this marked 


n each time only a small part persists, but in 
tonic cases it has been usual to see a per- 


erthel cain of from one to two inches as a result of 
n. J ty tu twenty treatments given from five to eight 
Ty (ils t it a time on alternate days. Some cases 


ery day responded even more rapidly, but 
rience points to the need of caution in this 
S] ~ in some of my cases there was at the same 
” essening of HCl, and, later, after this had 
om: gone w the normal, there resulted nausea, loss of 
ae P] ete., from the further electric treatments, 
ver-stimulation and depression of the glan- 
ection. 
other hand, in two cases of chronic yas- 
th deficient secretion and enormous dilata- 
ilar treatment along with lavage, massage 
administration of HC! internally were fol- 
an increase in the amount of the secretion, 
ue time that the stomach contracted. But 
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THE STOMACH. 
in these the gastric mucosa was manifestly less sen- 
sitive and could better bear the powerful direct stim- 
ulation required to contract the muscular walls. In 
one of these two cases the increase was temporary and 
the proportion of HC! declined again during the fur- 
ther treatment: in the other one a small family bat- 
tery was used at the patient’s house, not the stronger 
apparatus with high tension coil employed in my other 
cases. 

[ have not tried the experiment of giving small 
doses of intragastric electricity to increase the action 
of the glands, since abdominal massage and hydro- 
chloric acid administered as a remedy are sufficiently 
effective for this purpose, and much pleasanter, but I 
do not doubt that faradism applied in this way would 
prove a safe glandular stimulant. 

Fifteen patients in all have received intragastric 
electricity from me. Twelve of these had enlarged 
stomachs with more or less muscular insufficiency. 
One of those residing at a distance has received only 
two electric treatments at long intervals and no result 
in this case could yet be expected. In all the remain- 
ing eleven there has been a decided reduction in the 
size of the stomach, with an increase in the motility 
In one of these, a case ot hy popepsia with ageravated 
neurasthenia, the intragastric method had to be sus- 
pended at the end of a week on account of increasing 
nausea and anorexia. The various forms of electricity 
used externally. together with massage, being perse- 
vered with produced in this case results as favorable 
as were obtained in any of the others. The stomachs 
of several of the eleven are already normal so far as 
regards their size and motor functions. It will 
of interest to add that eleven of the fifteen cases had 
either a normal or excessive secretion of HCl at the 
beginning of treatment by intragastric electricity, and 
that in nine of these a decided lessening of such secre- 
tion was noted by the end of two to four weeks. In 
one only of these eleven cases there was an increase 
of the HCl. In the eleventh case no opportunity has 
yet been offered for making a second analysis of the 
stomach contents. 

The form of special excercise prescribed for most 
of my patients with dilatation of the stomach is the 
use of sets of the now familiar pulleys with 
cords. I have found no other exercise. unless it 
rowing, so useful in developing the abdominal and 
trunk muscles generally. 

In the following reports one or more have been 


of a class ot i 


be 


elastic 


be 


selected as specimens of each 
These include: 

1. Cases treated by diet and exercise, with in some 
instances tonic medication 

2. Those treated by the same methods plus mas- 


ises 


sage. 

Ds Those treated by diet, exercise and intragastric 
faradism. 

{. Those treated by the foregoing combination of 
remedial measures in addition to general massage, 
with sometimes very light ettleurage of the abdomen, 
avoiding all kneading over the stomach. Lavage was 
added to the treatment in most of the cases in which 
there was much stagnation or chronic gastric catarrh 
The diet has been shaped to suit the various indica- 
tions present, especially the state of the gastric secre- 
tion. Particular care has been exercised to have the 
patients with atonic stomach walls avoid eating too 
large meals and to take never more than half a pint 
of fluid with each meal, including soup, but they have 
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been allowed, and, except in the worst gastrectasis, 
urged to drink water often between meals, though 
never more than one glassful at a time. 

The great majority of these enlarged and weakened 
stomachs by the time they have come under method- 
ical treatment have developed some degree of intlam- 
mation of the mucous membrane. One of the familiar 
types of chronic gastritis has been set up. More often 
than otherise, as seen by me, the gastritis has been 
accompanied by eithera normal or excessive secretion 
of HCI, and it is worthy of note that catarrhal intlam- 
mation with much mucus, rapid multiplication of bac- 
teria, especially yeast fungi, and excessive fermenta- 
tion, proves more difficult to overcome than the other 
morbid conditions. In other words, I have found it 
easier to strengthen and contract an atonic, dilated 
stomach and to relieve an accompanying hyperchlor- 
hydria, when present, than to cure the coexisting gas- 
tric catarrh. One reason for this is that patients 
rarely are willing to continue treatment after they 
have ceased to sutfer much inconvenience, and when 
both the motor function and the secretion of the gas- 
tric juice have been brought to the normal, the 
remaining catarrh usually produces few symptoms, 
though a low inflammatory process lingers. 
The patients considering themselves virtually well, 
abandon treatment and then, even if they do not drift 
back into their former faulty habits, as they are so 
prone to do, there is a tendency especially in those 
past middle age or at any age with poor reparative 
powers, for the remaining foci of disease to persist 
and to increase again upon the slightest provocation. 

Case 1.—Lady, married, aged 45, has been under my care for 
the past year on account of chronic gastric and duodenal 
catarrh, with greatly deficient secretion of HC] and marked 
dilatation of the stomach, complicated by slight gastroptosis, 
and also by violent attacks of gastric pain. This case is fully 
reported in another paper to be read at the present meeting of 
the Association before the Section on Materia Medica and 
Therapeutics, but a brief account of it will be of interest in 
this connection. The patient residing at a distance from the 
city, in a town where there was no masseuse, and being unable 
to remain under my immediate care, the treatment was neces- 
sarily limited to diet and internal medicines mainly. She was 
required to eat moderate meals only, never overloading the 
stomach, and to avoid especially sugar, fried things, nuts, shell 
fish, except raw oysters, and hct or fresh bread. Her medica 
tion comprised HC! and pepsin on account of the marked defi- 
ciency of the gastric juice, and during partof the time small 
doses of nitrate of silver in pill form. She received no mas- 
sage or intragastric electricity. By the end of a year the lower 
border of her stomach had retracted fully two inches at the 
same time that the proportion of HCland of the ferments had 
returned to about the normal. Her painful attacks had also 
ceased to recur. 

Cuse 2.—Unmarried lady, teacher, came under treatment in 
the autumn of 1897, complaining of chronic indigestion with 
almost daily vomiting and headaches. This case was referred to 
me by Dr. Samuel Bolton of Frankford, and is also reported 
in the paper above mentioned, to be presented before another 
Section at this meeting of the Association. The salient facts 
will be very briefly summarized here. Upon beginning treat 
ment there was moderate dilatation as well as chronic gastric 
catarrh and hypopepsia. The lower border of the stomach 
was a half inch below the level of the umbilicusand the motil 
ity was poor. When she last consulted me, April 9, 1898, her 
stomach had retracted to within normal limits and the per- 
centage of HC! and of the ferments was fully up to the normal. 
There had no vomiting or headache for three months. 
The treatment had bee: much the same as in Case 1, and 
the administration of HC! and pepsin mainly. She had also 
been taught to wash out her own stomach and had done this 
every day at first, and latterly two or three times a week. 

Case 3.—A gentleman, aged 53, has been under observation 
off and on for the past four years. When he first consulted 
me he had some acid gastric catarrh, with occasional transient 
attacks of catarrh of the smal! intestine, and constipation. 


} 
grade 


been 


diet, 


His stomach walls were very atonic and the organ extended to| 
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the level of the navel, with weak circulation and n 
Diet and medication at first accomplished very litt 
lessen the catarrh and resulting fermentation. 
past winter systematic autolavage was practiced 
several weeks on alternate mornings, and by mé 
together with a judicious administration of a pill « 
belladonna and extract of yerba santa (the latte 
excellent sedative apparently to all the branches of 
mogastric) varied occasionally by giving full doses « 
the catarrhal process was greatly benefited and the 
tion reduced to the normal at the same time that t! 
began to lessen in size. Massage, both abdomina! 
eral, was then added to the treatment and continu 
daily forone month. Later the patient learned to ; 
own abdomen, and has since continued it. His s 
now (May 15) within normal limits, the lower bo: 
fully two inches above the navel and no splash is . 
even after drinking a glass of water. Bowels moved 
with gr. one-tenth of aloin. Exercise with the pu! 
been practiced though not very regularly. 

Case 4.—Unmarried lady, aged 25, came under my) 
in Atlantic City in the summer of 1897. History of son 
stomach trouble for six years and for a year‘or mor 
patient has had dull pain and nausea nearly every da 
on soon after eating with frequent attacks of severe ga 
and occasionally marked vertigo She was plump, wel! now 
ished and of good color, in spite of extensive atonic dilatatioy 
and very aggravated chronic gastric catarrh. The upy 
boundary of her stomach was in the normal place while th 
lower border was three to four inches below the level of the 
umbilicus as shown by percussion, the splash and the gastro. 
diaphane. The stomach was never found empty except before 
breakfast and not always then. There were the usual signs of 
stagnation and excessive fermentation of food. Microscopic 
examination showed the stomach mucus to be swarming with 
yeast fungi. There were occasional attacks of acute intestinal 
catarrh, which yielded with difficulty, and always violent pel 
vic pain at the menstrual period. Large and repeated doses 
of anodynes had been required for the dysmenorrhea and often 
at other times for the gastralgia. The stomach was washed 
out and a strict diet was enforced. Intragastric electricity i 
the form of a mild galvanic current—M.A. 5 to 10, the positive 
pole inside and negative pole in the form of a large fiat ele 
trode placed over the stomach— effected more relief to the gas 
tric pain than any otheragency. But therelief was temporary 
The stagnation and excessive fermentation in a very largely 
dilated stomach were clearly the chief causes. Finally lavage 
was regularly employed and the high tension faradic current 
in as strong dose as could comfortably be borne, was used on 
an average every second day fcr at first ten minutes at a time 
but later on, this dose having seemed excessive, the time of 
each sitting was limited to five minutes. There had never 
been any free HC! in the stomach since the patient had been 
under observation. though the T.A. an hour after atest break 
fast was usually 50 to 60, representing largely fermentation 
products. After the intragastric faradism had been continued 
for several weeks a trace of free HC! once appeared in the gas- 
tric contents, but none has ever been found since. 

Under this energetic treatment, continued more or less regu 
larly for three months, the stomach walls gradually contracted 
and now the lower border is just above the level of the 
licus. There was, however, during the latter part of t 
that the intragastric faradism was being used regular]; 
of digestive power and a return of nausea, vomiting a! 
ziness, symptoms which had previously troubled he 
but had been greatly relieved by lavage and restrict 
During the last two months the latter measures 
relied on chiefly, with some help from external electric 
tions, and the patient, while retaining the gain in the s 
motility of the stomach which the intragastric faradis 
to effect, is continuing to make satisfactory progress 
ways. There is no more nausea, less dizziness, a! 
less gastric pain, though there is still some mucus 
daily in her stomach. A highly nervous tempera 
complicated the case, and lack of means to obtain 
treatment has been an unfortunate embarrassment. 
tion of fully three inches in the size of sucha serious! 
stomach is, however, a striking evidence to the power 
gastric faradism in such cases. 

Case Widow: aged 64: resident in a neighbori! 
came under treatment Oct. 13, 1897, with complaint of 
palpitation and fiatulent dyspepsia, dating back a 
more. She had been troubled much longer with const 
and occasional headache. A strong, active, energetic 
nourished woman, weighing 150 pounds, she complai! 
painful dragging in the abdomen in walking, especially 
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iia nination revealed an exceptionally sound,' ployed direct electrization of the stomach. They 
” yrmal size, with normal lungs and liver, and le ertainly establish be yond { ‘urther question the fact 
oc aced, but her stomach was enlarged from the | that t] toe f t f t] { ach can | : 
; to three and a half inches below the umbili- | §2@ le Motor func ion of the stomach can be power- 
oa sts showed only a little motor deficiency, | fully stimulated by this means. 

5 d meal would leave the stomach in four to} As to the effect upon secretion. the resulis above 
ore ere was an abnormally loud and large splash cited seem to indicate that this probably depends 


and dragging after meals, pointed to the fac 
yusly enlarged stomach was not in a prope 


sjass of water, and this together with the sen 


In 


ethcient 


{| upon the dose and upon the degree of reaction. 
r/ the dose of faradism necessary to produce 


5 ; P : : : 

q as to its musculature, or to use the cardiac’) muscular contractions there resulted in all except one 
as it there was hypertrophy, with some dilata of the cases with a normal or excessive percentage of 
: Tv lysis of the stomach contents revealed marked | f HC] : f t] ti | f 

. 4 ‘ > PASS » seacre »NeAg 

orehiorhydria and a large amount of mucus with other | ‘TCe ; & Gepression OF the secretion. in cases o 
of chronic acid gastric catarrh. | gastrectasia with chronic gastric catarrh and very cefi- 
he treatwent at first consisted mainly of remedies to re-| cient secretion, it agreed better than in most of the 


issible, 
‘+h was only at long intervals. 
{ began a more systematic treatment. 
was now given on alternate days 
he result of rapidly contracting the stomach. 


rone week, there was a decided increase in the 
ence, in a case of hyperchlorhydria. 
fter the latter treatments. 
instead. 
but very lightly over the abdomen 


ery other morning before breakfast. 


ving under control. The lower border of the stom- 
now, May 15, is one inch above the level of the umbilicus, 
bn the patient stands after drinking a glass of water. 
reduction in size of over four inches. 
improved. The patient is still under treatment. 

aged 38; 


<_ 


Widow: 
0 and neurasthenia, dependent upon acid gas- 
1, dilatation of the stomach and a right floating kid- 


ndigest ior 





ius in all parts of the body, and yet singularly, 
jost the only ay patient seen by me with a marked dilata- | 
f th 


Ul UU 


‘time a displaced uterus. 


more or less regularity. 


, physi ‘al culture, massage, occasional lavage, and treat- 
'y galvanism to the spinal and abdominal centers. But 
ied to her home in a distant city during the summer, 
ile there suffered quite a relapse. December 10, 1897, 
— was begun and given, as a rule, three 
< till April 11, 1898. Massage was continued mean- 
but by an unskilled attendant, 
in two or three times a week. When the intragastric elec- 
ity was begun her stomach extended from the normal posi 
above, to three and sometimes four inches below the level 
During the first three months of this treat- 
there was less improvement than in any of my other 
wer 
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persevering another month with all the meas 
lition administering full doses of a compound 
Ing o-albumins and bone marrow, she began to im 
ipidly. Now, the lower boundary of her stomach 
6 level of the umbilicus, and she is stronger 

for several years. 
Be percentage of free HCI, formerly a little exoes- 
; lowered somewhat below the normal, 
s been no nausea or other noteworthy dis- 
igestion by the unusually long treatment 

piutragastric electricity. 

been conflicting reports from other ob- 
the effects of intragastric electricity. 
uscles and glands of the organ. One 
‘iced in this way. My cases, 4,5 and 6 above 
‘a, are therefore of especial interest taken 


In of the fifteen cases in which I have em- 





chlorhydria, and simple, plain diet, as little fer 
with lavage when she could come tu the 
Later she came to 
Intragastric 
sometimes every 
The | 
the glandular function was less favorable than in any | 
When the sittings were daily for five min- | 
rll per- 

f free HC], the only instance in which this resulted, in 

There was also 
Massage was thereupon 
This was given vigorously over the body 
little more than 
Lavage was also given every morning for a while, 
The hyper- 
prbydria was not reduced so readily as usual, requiring a pill 
belladonna and yerba santa to be continued for some time | 


This 
The gastritis is also | 


lhere has been a remarkably relaxed condition of her | 
she is | 


e stomach (or with gastroptosis) who has not had at | 
She had been under the | 
nal care of various specialists on account of these | 
s During the past year and a half she has consulted | 


I In the winter and spring of 
i, she made some little favorable progress as a result of 


and lavage was | 


border of the stomach was still below the | 


itractions of the stomach walls can be | 


with the preceding summary of the| 


|others, and in one of these, not reported here in full, 
ithe current from a cheap family faradic battery, with 
'a coil of coarse short wire and not very rapid vibra- 
‘tor, applied through the intragastric electrode, seemed 
to help materially, along with massage, lavage, ete., in 
restoring the lost function of the glands, as well as 
‘in contracting the seriously dilated stomach. It is 
probable that the very slowly interrupted faradic cur- 
rent would effect contraction in this way with less risk 
‘of over-stimulating the glands, and I shall try this in 
my next suitable cases. 

Too much emphasis can scarcely be placed upon 
the importance of these comparatively simple and 
safe methods of curing or ameliorating atonic dilata- 
tion of the stomach. Large numbers of persons suf- 
fering from this serious condition are permitted to go 
ithe any efficient treatment, while others are sub- 
mitted to the new surgical operation known as gas- 


has been for years a sufferer | trorrhaphy or gastroplication, designed to reduce the 


| size of the viscus. This may be necessary ine xtreme 


/cases, but surely all other practicable means of relief 
should first be exhausted. 
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BY FENTON B. TURCK, 
CHICAUt 

The use of the gyromele in the diagnosis and treat- 
ment of intestinal diseases is now so well known by 
the profession that it would seem hardly necessary to 
describe the method, but as more work is being accom- 
plished and new facts learned it is destined to add to 
our knowledge of the physiology and pathology of the 


M.D. 


gastro-intestinal tube. The gyromele as made for 
'diagnosis, and treatment of the esophagus, stomach 


and intestines is modified for each part of the ali- 
mentary tube to which it is applicable, and also for 
the various kinds of uses in both diagnosis and treat- 
ment. The gyromele as is well known is composed 
iof three essential parts. The cable with a spiral 
'attached to one end and to the other end is attached 
an instrument for producing revolutions of the cable 
and spiral. To the end of the spiral is attached a 
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sponge u — DON as require d, The cables are 
mace of 1 erel enyvths and degrees ol flexibility 
apted for either the esophagus, stomach or intestine. 
inding the esophagus short cables 

t 70 em. in length nd of 2 

e used 
t] t end iss] ort, ending with 

e conditions of the case require. 

hed asin ordinary 

al advantage found 

revolving sponge when 

1 be palpated upon the 

has passed the cardiac 

at the gyromele witha 

(or longer) is of such 

stomach and pylorus 

ilpating the revolving 

we gain positive 

By aspirating 

iil ] l } we can ( b- 
tain the nts and reach the parts safely under the 
observation ie vibrations 
iv often be >] : S Teitan ' he 1 troduc- 
n of water or ‘confirmation in 


FnOsI1s 


IS 18 SlNply a 
: : 
has devised 


passing a 


the side of the rubber tube is attached ; 
through which the fluid may be aspirated 
tents thus may be used for chemic analysi 
examination. When desired flui 
both may be forced into the intestine an 
tion, palpation and percussion location 
firmed. When water is thus forced int 
num another tube can be passed into t 
If no fluid is found there then aspirati: 
back from the intestine through the ¢ 
give further positive evidence that the 
been passed 

Treatm The gyromele is used in t 
for simils leTape utic purposes as in t 
1. The massage of the revolving sound 
effect up 


5C( pic 


scular system § 
2 ee ee ’ : 
intestinal wall : he refiex action 
motor system of the splanchnic area is 


not only through the massage or rubbi 


the vibrat TY effect can be distinctly felt a 


exposed, and during laparotomies upx 
subject. in whic} Ne Cl in the Cc 


observed experimentaily upon dogs, t 


anves 


1 
1 
J 
1 
, 
j 
i 
| 





eel 












ontents (food, ete.) for chemical, micro- 
\ero-scopic examinations and determine 
ether or not we are dealing with a path- 
. ion of the stomach or of the duodenum. 
For ‘of time the cases will not be presented 
| be published later with a full report. 
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Bee section on Practice of Medicine at the Forty-nint 
a ‘ Meeting of the American Medical Association, 
‘Jd at Denver, Colo., June 7-10, 150s 
BY ALLEN A. JONES, M.D., 
FESSOR OF MEDICINE, UNIVERSITY OF BUFFALO 
: BUFFALO, N. Y. 
-_ Bt the causes of diarrhea the different conditions 
~ eet t ach that give rise to abnormal intestinal 
7 on and irritation are of the utmost import- 
Es, for many years a form of diarrhea termed 


s been described as being characterized by 
{ the bowels immediately following each 
tools containing considerable undigested 
Sometimes more than one movement follows a 
lhe explanation given for this a few years ago 
s that the food was hurried through the gastro- 
estinal tract with such velocity that there was no 
ed for its digestion. While such an expla- 





és ' Bation is in part true it does not cover the pheno- 
ag perly, nor satisfactorily account for the hur- 

} istalsis. It was advanced by some that the 

{ r dinner, for instance, was partly passed 


rectum immediately after that meal. It may 
understood how this hypothesis was neces- 


wae MRR EN ES 6 
— 


ae ‘count for the undigested condition of the 

Rfood in the feeal discharges. but no thought was had 

si bo! the state of the gastric or intestinal digestive secre- 
f Mions. It was not until the gastric secretions were 


¢! |, and somewhat more known of the motor 
Bfunctions of the stomach, that a better light was 

Bthit pon this affection. While it will be readily 
Tn hat only a part, perhaps a minor part, of 
Pedigestion is carried on in the stomach, yet it will be 
pals ssed that the passage of much unchanged 

7 IT the bowels will not be likely to take place 


tention function of the pyloric sphincter is 
; if concomitantly there exists an active 
ov loriammesecTe! { gastric juice. That this position is quite 
ell illustrated by the fact that it is very 
seld liarrhea is observed to be lienteric provided 
the gastric function is correct. There may be, and 


no! 1 


t ire, cases of more or less persistent diar- 
j soclated with a good condition of the stomach, 
ises do not usually present the characteris- 
: terla, 
ixed foods are retained long enough in the 
ae st ud the chemical and mechanical changes 
5 digestion in that organ proceed actively, 
- atte Ain | - ina fair state of solution and comminu- 


ll not likely pass through the small intes- 
being so changed that separate food 
tor the most part have become unrecog- 

if gastric secretion were normally active, 

ee e pylorus were abnormally relaxed and 

id might be so hurried into and through 
es as to appear unchanged in the feces, 
4 state does not frequently exist. as the 

s exquisitely sensitive to active secretion, 

ircular fibers are stimulated reflexly to prop- 
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erly protect the orifice and prevent the stomach 
emptying itself in undue haste. On the other hand, 
if the gastric secretions fail and the gastric contents 
are not digested, whether they remain in the stomach 
a long or a short time, we have the most apt condition 
of affairs to give rise to lienteric diarrhea provided 
intestinal peristalsis is sufficiently hurried to prevent 
complete intestinal digestion, or provided the succus 
entericus is diminished or absent. 

In the gastric affection named by Einhorn “Achylia 
Gastrica,” there exists a suspension of the secretions 
of the stomach. in some cases as the result of atrophy 
of the gastric glandules, in others as the result of a 
nervous disturbance of secretion. It is probable that 
all cases of this affection do not arise from glandular 
atrophy. For some years Stockton has maintained 
that the disorder often begins, and may continue, as 
a neurosis, and he has found a special form of ocular 
refractive error associated with it. In writing upon 
“Gastric Anacidity” some years ago | also empha- 
that cases perhaps com- 


some 


sized the suggestion 


neurosis and » on to subsequent 


mence as a may gt 
organic disease and atrophic changes. be that as it 
may, when the disease is once established the stom- 


ach is practically useless so far as chemical change of 
the food is concerned. Finely divided, thoroughly 
masticated carbohydrates may undergo more or less 
but albuminoids not A 
remarkable absence of fermentation in 
the stomach in this condition wherein there exists a 
state of affairs, one would say, should be well caleu- 


: ; | } 
digestion, are changed. 


is observ ed 


lated to encourage fermentative and putrefactive 
changes. 

As is now well known, but little acetic or butyric 
acid is ever formed, even when much saccharine, 


and fatty food is ingested. 


Even in cases 
motricity and consequent delay in 


starchy 
with poor gastric 


the passage of the contents into the duodenum, there 
is yet practically no fermentation. This is the oppo- 


site of conditions prevalent in cases of gastrectasia 
and food stagnation from pyloric stenosis or 1n atonic 
dilatation 

It should not understood just 
been said that food stagnation is never accompanied 
in these cases by putrefactive changes, as nes 
no doubt actively toxic 
However, the point it is desired to emphasize is that 
symptoms of disturbance of intestinal digestion seem 
more troublesome and pronounced in cases of achylia 
gastrica than direct symptoms of the disordered gas- 
tric condition. 

As to the causes of diarrhea in cases presenting an 
absence of gastric may be various. 
One of the most important factors is the precipitate 


be from what has 


someti 


substances are de\ eloped 


3 ’ 
secretion, they 


manner in which the stomach propels its contents 
into the intestine in a large proportion of cases. It is 
sometimes found that the stomach is empty one hour 


after a full meal. In some of Dr. Stockton’s cases 
complaining of no gastric trouble, but seeking 
on account of persistent diarrhea, this hurried empty- 
ing of the The chronic 
inflammation of the gastric mucosa may extend into 
the intestines and thus give rise to diarrhea from 
chronic catarrhal enteritis. 01 intestine may sim- 
ply rebel from overtaxation, and by way of self-pro- 
tection expel its contents at the possible 
moment, or the diarrhea may be the result of intes- 
tinal irritation from unusual toxic substances devel- 
oped in the bowel. Hemmeter found normal pancre- 


ady ice 


t } 1] “oc 
stomach was aiscovered. 


the 


earliest 
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atic and hanaatic secretions in five 
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cases of ‘alii adits odin is Siuiiieu d. 


Bismuth 


associated with diarrhea, and thinks therefore that|have not proved of much use in our c 


extension of the inflammatory process from the stom-| may, however, 


be O 


f service 


when thi 


ach into the intestine is probably not the cause of the| mucous membrane is the seat of consid 


trouble. 
cases of diarrhea 
secretion, and also Biedert’s account of 


affection to the other. 
ent cases. 


The diarrhea differs in differ- 
For instance, in some there are invariably | 


several morning evacuations, and after the middle of | 


the forenoon there is no further trouble; 
others the diarrhea is post-prandial, one or more| 
stools occurring soon after each meal; and in a third | 
set of cases there are many evacuations during the} 
day, taking place irregularly and not following any 
fixed rule. In these cases there is diarrhea every 
day: 
of the bowels is periodic, coming on suddenly, lasting 
a week or two and being succeeded by constipation 
or 
for a short period which is followed by another attack 
of diarrhea. The looseness of the bowels is chronic, 
as illustrated by a number of our cases having had | 
the trouble for years. 


while in| 


but there is yet another class in which looseness | 


in some cases by regular normal daily evacuations | 


In some instances a great deal | 


| the indican. 


of the 


his own case, 'thalbin. salicylic acid, 


He mentions Oppler’s report of a number of | tion and catarrh. When an excess of indic 
de spendent upon loss of gastric|in the urine, benzosol, benzonaphthol, i 


salol, or other int 
which is a striking illustration of the relation of one | septics may be administered, though sm 


| calomel will usually cause a prompt disaj) 


As there exists in these cases 
has so well characterized ‘ 
i sec retory function, 

addition to the hydrochloric acid; 
few conditions that call for 


s what D. 


‘a suspension of 
“it is advisable to give 


indeed, 
its 


Sometimes small doses of Fowler’s solution 
to the old plan, given immediately before m 
In some cases | have remark 
following the use of small doses of a combinatio; 


efficacious. 


| arsenic, 


Arar 
lid] 











1Ce 


CADIDIL 


ACCOrdin 


eals. Spe 


d bh 


gold and the red iodid of mercury, 
gastric faradization has been of signal servic: 
eral of our cases; 


probably by the effect of the electricity upon 


of intestinal flatulency is complained of and a large| 


quantity of gas is expelled at stool. 
common symptom in these diarrheas. 
occasionally 


Pain is not 


some colic, but as a rule it is not at all! 
pronounced. There is usually no elevation of tem- 
perature; it is an afebrile condition, the temperature 
is sometimes below normal. The appetite in some of 
these cases is voracious, approaching indeed what 
might at times dignified by the term bulimia. 
The character of the stools varies. In few instances 
is there an abnormal amount of mucus. The dis- 
charges are frequent and watery, and contain undi- 
gested food, their features being modified by tempo- 
rary influences. In some cases we have observed 
constipation. Einhorn says there is no rule, but that 
either diarrhea or constipation may be present. 

In the treatment of this type of intestinal affection 
a few drugs are in some cases most efficacious. The 
first and most valuable is hydrochloric acid. It is 
our custom to give 20 to 30 drops of the dilute acid 
after meals, and see that the dose is repeated in an 
hour. This remedy seems a positive necessity for 
these cases. It is the habit of some clinicians to 
administer it before meals in large doses, say four to 
eight c.c. well diluted, in deference to Jaworski’s 
statement that the acid is needed to develop the for- 
mation of pepsinogen in the gastric glandules. D. D. 
Stewart recommends the use of the remedy in this 
manner. The acid is quickly neutralized and com- 
bined in these stomachs. I have repeatedly failed to 
detect its presence as early as ten minutes after its 
administration: indeed, after meals it has been neces- 
sary to have the patient take good sized doses several 
times, and then to give him an extra 30 drop dose in 
my office, five minutes before withdrawing the con- 
tents of the stomach in order to find a small amount 


be 


of the free acid present. Another remedy that has 
proven useful, and which may be given with the 
hydrochloric acid, is the tincture of the chlorid of 


iron. Usually it is not necessar 
tive drops being quite etfective. In one case excel- 
lent results were obtained by adding two drops to 
everv glass of water that was taken. If small doses 
fail to control the diarrhea, larger should be 


y to give large doses, 


a 
There may be| 


Dr. J. KN 


In 


cular fibers at the pylorus. 


DISCUSSION, 


AnbeErs of Philadelphia 
I liste = ‘to this paper dealing with two inveresting 
important conditions 


association. 


It is with pl 


I believe 


Casure thy 


+ 


that 


gastrica occurs most frequently in gastric carcinoma at 


has intimatec 
diarrhea. | 


other factor. 


or less mucus in the stools. 


1. 


believe 


| also meet with this condition 


lienteric 


diarrhea juent 
dependent upon catarrhal states of the intestines than a 


is more 


n 
f 


jentor 
MON 


ire 


ty 
In 
the retentive function of the sto, 
ach having been manifestly and promptly improy 


achyliy 
1 alt 


phic catarrh of the stomach and neuroses of the stomach as 


To corroborate this view I frequently find 


hear that this condition of achylia gastrica has not beenf 


associated with tuberculosis; 
cases of tuberculosis associated with 
have been met with. 


character 


stomach neuroses, 


on the other hand, 


diarrhea 


etc. 


not be overlooked in the treatment of this atfec ti 


with the treatment as described by Dr. 
the few conditions in which | 


and pepsin are necessary. 


An interesting thing from a scientific point of view that! 


Jones. T 


large doses of hydr 


numt 


f 
| 


D 


have noticed is that in certain conditions where has bee 
by the use of Ewald’s test meal, an absence of hy 
acid and the gastric ferments in the gastric content 


spite of the absence of these associated constituent 


may be perfect intestinal digestion and x sieaagaaie 
seen twosuch cases not long since and also have re: 
on this same subject. 


Dr. 


diarrhea. 


tinal disturbances, 
No doubt the 


panied. 


StrockTon of Buffalo 
description of achylia gastrica in association 
In my judgment we should separate 
into two classes 


Dr. 


wl 


Jones has given 


T 


lenter 


I believe that in the ma 
of cases some great underlying condition co-exists, tuberculoss 
amyloid degeneration, 


f 


first, those which are accompanied b) 


ad 


vent of 


\ 


factor in patients suffering from achylia gastrica 
t exist there is a retention of 


diarrhea does 


peculiar symptom of 
depend upon one factor alone. 


sion. 


no 


achylia 


gastrica 
It is largely a ner\ 
I mean to say that undoubtedly some 


diarrhea 


f 


i 


and second, those which are not 
diarrhea is an 


Cases 


ciated with atrophy of the gastric mucosa or catar! 
other hand 
cases not associated with either catarrh or atrophy 


cases should 


tric 


be 


mucous membrane. 
which lighten up without any apparent 


recognized. 


On the 


These cases have period 


cause. 


patient who has this trouble only when pregnant: 


lowed her through three 
well as she was ten years ago. 
has this diarrhea when 
from her home 


alone 
mucosa. 


she 
cases of achylia gastrica dependent upon nervous 


at 
is reliev 


pregnancies ; 


home ; 
ed. I 


the woman 


Another patient of | 
as soon as she 
believe that we h 


; we also have them as the result of atrophy of 
When this is the case they should not 
tried | as typical achylia gastrica. 


be 


I was somewhat surprised nott 





which shoul 


I agree 
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P, Jostrn of Boston—This paper has been one 

me, coming as it does from one so intimately con- 
the study of this disease. Dr. Jones has placed a 
isis on the symptom of diarrhea in achylia gas- 
interesting that its opposite—constipation— is per- 

; frequent. This is to be expected when dealing 
ction of largely a functional origin. Rosenheim 
in his Moscow address, it is the variability of the 
t different times in the same individual that stamps 
dyspeptic. One of these cases of achylia gastrica 


Dr. | 
of inte! 
nected 
sper lal ¢ 
trica 
haps 
with a4 
olnted 
I TY Tor 
symp! 


the ner’ 

with constipation I recently saw with Dr. James J. Putnam. | 
It deserves mention because the patient presented a triad of 
symptoms which I believe will be found quite commonly in the 


future. 1 e patient was a tall, spare man of 71, a captain of a 
coasting \ ia. He was never immoderate in the use of food 
or drink. Four years ago, following what was supposed to be 
an attack Of the grippe, he developed melancholia, and on 
account of this sought Dr. Putnam’s advice. In the course of 
the examination a complete enteroptosis was discovered. The 

wer border of the stomach, when distended with air, was at 
the pubes, while the upper, in the upright position of the 
patient, was at the umbilicus. 
correspondingly depressed. But Stiller’s sign, ‘‘movable tenth | 
‘was absent. Repeated examinations showed complete 


;rid 
if free and combined HC! and peptones, thus giving 


absence ‘ 
us in ac 
trica. Are not the parts of this triad melancholia, enteropto 
sis and achylia gastrica, simply different expressions of a dis- 
turbed mechanism? 
' Ip the treatment of this affection I can hardly agree to what 
has been said as to the use of HCl. My own notion was that 
' ifanurse gave a patient, by mistake, fifteen drops of dilute 
HC] before a test breakfast, the test for the free HC! in the 
© stomach contents removed one hour later would be of no ayail. | 
| am indebted to Prof. Ewald for pointing out to me my error. 
Some experiments of Prof. Chittenden, recorded in his book, 
See gestive Proteolysis,’ give the explanation. To put the | 
natter in a popular way the albumin in two or three eggs dis 
solved in a little water, will combine with a pint of .2 per 
F cent. HC], and the solution when then tested with Gtinzburg’s 
reagent will fail to show even a trace of free HCl. 
i drops of acid which we give a patient are simply a ‘‘drop 
Fin the bucket,’ and are combined with albumin and still more 
Fwith peptones the moment they reach the stomach. It is 
practically impossible to give the needed amount of HC! in 
Pepsine would be an advantage in achylia gas- 
F trica if we could give a sufficient amount of acid to insure its 
F action, but we have seen that it is impossible, and consequently 
» pepsine can be of no use save for its mental effect on the 
P patent. If one feels constrained to give a ferment, then give 
§ pineapple juice, as that will digest albumin in a neutral, acid 
@ or alkalin medium, 
» What then, shall we do in these cases? The stomach does 
not digest food, therefore the food must be gotten out of the 
stomach as soon as possible. Fortunately, 
for us asarule. 








these cases. 





B back upon. What next? The food must be given in a state 
to enter the intestines without further change. Finally, 
‘cent operation of gastrostomy shows that patients can get 


along without a stomach, but we know they can not get along 
without food 


u 
if 





a food. An abundance of easily assimilable and nutri- 
tious food is the key to the successful treatment of achylia 
gastrica 

T > . 

p Yr. Uainces of Nebraska—In regard to the point made by 

eS Dr 


. Stockton in cases of associated diarrhea in achylia gastrica, 
tremember that this condition may be, and frequently 
lependent affection of the intestines. Most author. 
OS give onstipation instead of diarrhea as existing in this 
nasarule. Achylia gastrica in most cases leads to a 
n of dilatation or a condition of stagnation; we also 
iny cases of achylia gastrica vomiting associated 
stipation. A condition of catarrh of the duodenum 
estinal glands giving rise to diarrhea is quite plau- 
frequent taking of certain food gives rise to irrita 
: small intestine, with accompanying diarrhea. If 
* : s depend upon a neurotic condition there is always a 
eS | » of a chance for improvement and possibility even 
| am especially interested in this subject, especially 
4 vg the writings of Kinhorn where he states that the 
a imination of the stomach contents show an absence 
ach secretions, and even of the rennet ferment. To 
>» nodoubt but that there is an atrophy of the gastric 





to the treatment, what I would do in these cases 


4 » employ gastric faradization before employing med 


: ent. In one case I carried out intra-gastric fara 


The liver and kidneys were | 


idition to the melancholia an enteroptosis, achylia gas- | 


The few | 


nature does this | 
If she does not there is nux vomica to fall | 


the | 
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dization for a aad of two months with great improvement in 
a young girl. This treatment should be carried out two or 
three times weekly. 

Dr. ALLEN A. JONES, in closing —Dr. Anders has mentioned 
the dependence of achylia gastrica upon tuberculosis. It has 
not been our experience to find it associated with pulmonary 
tuberculosis, but rather in this condition have we found catar- 
| rhal gastritis with diminished secretion of gastric juice. 
| Dr. Joslin has pointed out that the great desideratum in 
| these cases is that the stomach should empty itself very soon 
|after eating; and he also doubts the efticacy of hydrochloric 
acid in the treatment of the affection. While I agree with him 
as to the truth of the theoretic reasoning, clinical experience 
has taught me that these cases feel badly and have diarrhea 
whenever the stomach empties itself with great haste and 
whenever they cease taking hydrochloric acid. 
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Hemoglobinuria, which may be a disease per s: 
|also present as a symptom in many other conditions, 
viz: in various chemical intoxications, a long list of 
infective processes and also extensive burns; more 
|especially does it occur, as a disease, in paroxysmal 
| hemoglobinuria, syphilis and malaria being the cause. 
A given predisposition, combined with a sufficient 
cause, as sudden exposure to cold, strained physical 
condition and the like, will produce the characteristic 
'lesion which is to be found in the blood. and which 
consists of the disassociation of the oxy. or carbon- 
dioxy hemoglobin, the free hemoglobin being taken 
up by the blood plasma— hemoglobinemia ( Virchow). 
The free hemoglobin produced by the increased he- 
molysis is eliminated as such, in part, by the kidney 
(hemoglobinuria), and in part as gall (bile pigment 
of bilirubin and biliverdin). The stroma of the blood 
corpuscles having undergone this change are to be 
found generally in the blood or urine a short time 
ther Fee after as blood shade Ss. 

In consequence of the above, there will be an ele- 
ration of temperature, enlarged spleen and _ liver, 
more or less icterus, and urine containing a high per- 
centage of hemoglobin with possibly gall pigment 
‘and few or no blood shades. 

The cases which I am to report may be known as 
group 1, patients A, B,C and D, and group 2, patients 
E, Fand G, and before desc ‘ribing each case a few 
introductory remarks regarding group 1, as regards 
pre-existing conditions, will be seen to be pertinent. 

Group |: four men, A, B. C and D, painters. en- 
gaged in shellacing large beer vats for several seasons 
past with seeming impunity, three of whom, while 


working under about the same conditions, on or 
about January 26, and working until about seven 


o'clock, after which they went in seeming good condi- 
tion to their respective homes, were taken ill: A, late 
that night, and B, the following day, both making 
their er//us within twenty-four hours after they had 
concluded their work on the previous day. Patient 
C recovered after a serious illness of several weeks, 
having gone through similar prodromal symptoms to 
those who died. A history and detailed account of 
symptoms of surviving patient C are as follows: 

| Patient C, age 26 years, weight 185 pounds, of good 
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family history, engaged in shellacing for several sea-| for spots in the retina. At present the 
sons, suffered in common with deceased patients A | improved to a considerable extent, though 
and B, at various times during several weeks pricr to. On the second day patient lost contro! 
his ill headache, muscular weak- tremities and back, having interrupted rin 
f the ears, mental impres- ears, dizziness and a train of nervous 
‘mporary attacks of aber-| which I shall omit, and was first able to 
mental depression and sharp, bed with assistance on the twenty-first day 
f sordes labialis of disease. 
evening, Jan. 28, Pustular macules significant of chro 
o'clock this same began to appear on the seventh day in gr 
»above described all over the body, but particularly about 
morning I was called | and from that time on I opened from fifte 
m ’ found greatly; daily, being in full bloom of pustulation; 
‘elerated, tempera- tinued for forty days, at the end of which 
reased, pupils pe tly dilated, ture was taken and an actual count made 
lition of the lips and finger macular lesions in one or the other of the 
and physic: al and psy- teristic stages, on the face alone. From 
h involved. When they began to abate considerably, with ret 
ed and feil, there normal condition of the blood. 
her than inatot- On the twenty-first day of the disease 
n to his home and nation of the blood was made by Dr. Eva: 
‘containing 3m. of following results: Poikilocytosis; failur 
100 nitro-glycerin: roulettes. Percentage of hemoglobin, .8O. Numbe 


1} 


iblespoonfuls of lime of ~ cells per c.ml., 3,072,000. Percentage of nop. 
al. 


rs. placed in a warm mal, 61.44. Corpuscle index, 130. Number of 
water bottles, and ped per c.m., 5400. Percentage of normal. _ 
during Reported examination of the blood show 
crease to normal constituents until the eleve 
li i at which time it was practically normal. 
respirati epand labored, The path ie gic findings in the urine di sappeard d 
etweel and 45; extremi- in the wing order, viz: heleiciin wa 
»fourth sent on the third day. bile pigment was | 
on the ninth day, cin the last trace of albu 
appt ared on the eleventh dav: spleen beg 
in size he twelfth day: on the 


} 


seventh av the sore Ss lahialis began to disappear, 
and the appearance of a small open sore becam 
! ifest on the left side of lower lip, and took on a ven 
putrid fecal matter ra a growth: blood rem constantly exuded at this 
repeated with same point of lesion, and within fourteen days it appeared 
‘onscious and had no 1 ‘be 1 . ical rapidly- a ing epithelioma.’ | 
days Ot his iness a dangerous ate OlL accol 
pints of dar! ‘ed- v ry ra velopment, and that it was due 
| | ned cell-resistance. con 
| bility Owing to the imp 
condition « he patient’s blood I deemed 
ble to operate at once without an anesthet 
was done by Dr. Earles and myself, at Tri 
tal, on Mare 2. being about forty — 
first appearance or the rowth — ation 
Microscopic findi roved it to 
T "Evans of Colu 
as follows: 
very pretty illustrat 
You will neve 
m of underlying 
are no pearls or « 
ny y disp sition to degen 
ary inflammation.” 
reatment of quinin 
langanese, and fara 
nued, and patient 
‘apid recovery. 


were 
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t, we may justly assume, played the 
f an antitoxin in preserving his health. 
sed patients, A and B, had identical prod- 
ns with the one I have just described, 
at the comatosed and unconscious con- 
ntinued and interrupted by convulsions 
leath. The report on record at the Mil- 
Coroner's office, as regards the patho- 
vs of the two who died, shows that all 
normal, with the exception of slight pleu- 
us, and heart slightly hypertrophied with 
alves in one; in the other case all organs 
with the exception of the kidneys, 
e possibly congested. In both cases the 
d to beat in systole, and blood was fluid 
ut the body, and was of a dark color. 
two who died‘and the one in the case just 
ed from one and the same disease, toxic 
inuria, can not be questioned; thus, the 
stion of interest which remains, as regards 
suse, is: whence the source of intoxication? The 
tors which might have produced the condi- 
on were: cold, carbon monoxide, or the impurities 
in the wood aleohol which was used for cut- 
e shellac. <A free discussion and investigation 
f these three cases is to be found in transactions ot 
‘iscousin State Medical Society, 188, and for rea- 
ons given there it is plainly evident that death was 
aused by the impurities present in the wood alcohol 
hich was used for cutting the shellac. Can there be 
ny doubt that these three patients had gone through 
lecurrent attacks of toxic hemoglobinuria due to the 
Mhalation of the wood alcohol vapors containing. 
l aldehyde and acetone, the latter often 
eaching as high as IS per cent. by weight; but 
side from this there are cyanide compounds, notably 
methyl and ethyl cyanide which are highly toxic.” 
he inhalation of an extraordinary amount of this 
oxic aleohol produced the climacterium. 

(Froup 2 consists of patients Kk, F and G. Patient 
,isa good example of paroxysmal winter hemaglob- 
ud since I have treated patients through a 
peu ber f attacks a description of an attack may be 
Spt interest 
z tient k was astrong man. 30 years of age, good 
history, no specific or malarial taint, carpen- 
is been treated by me for eight or nine dif- 
‘ks during the past five years. Those 
characterized by a decided chill. which 
rom five to twelve hours after an exposure 
ter having been confined in the house for a 
Chillis of a severe character lasting from 
and one-half hours, and is accompanied by 
ture of 102 to 103, pain in back radiating to 
nguinal and vesical regions, frequent inic- 
{ dark brown urine, extreme frontal head- 
seneral prostration. The temperature lasts 
» twelve hours, beginning before the chill. 
bates after the chill and pains have sub- 

ody is bathed in profuse perspiration. 
ntains hemoglobin and, in severe attacks, a 
shades, but I have never found hemoglobin 
hours from the onset of the chill. He is 
end to regular duties within one or two 
an attack, and the paroxysms are best 
en left entirely alone, aside from placing 
warm bed. Free use of warm-water bot- 
iberal use of aleohol have been found to cut 
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Upon one occasion before I had made a diagnosis, 
I resorted to the use of chloroform with the view of 
cutting short the chill, and it came very near costing 
the patient his life; the chill became the most severe 
one I ever experienced, lasting over three hours and 
terminating in convulsions and final recovery. It 
may be of interest to note that during the past year 
patient has become quite addicted to the use of alco- 
hol, and during the past winter has been free from 
attacks, which, during the previous ten or twelve vears, 
has never occurred. 

Patient F (female) is of little interest other than 
that the hemoglobin was found in the urine until 
eight days after a severe burp involving the anterior 
and lateral aspects of left leg above and below the 
knee. 

Hemoglobinemia.—In the last case the patient was 
a girl 7 years of age, good family history, has just 
recovered from a severe attack of acute meningitis, 
and on the seventh and ninth days temperature ranged 
from 105 to 1045. Blood was extracted according to 
KXiissner’s Method, by allowing several leeches to fill 
on the desired blood, and then the blood was allowed 
to stand in ice chest for twenty-four hours; the serum 
was of a ruby-red color and was centrifuged with neg- 
ative results for corpuscles, but it gave the two ab- 
sorption bands of hemoglobin, and disappeared upon 
the addition of ammonium sulphate; by a similar pro- 
cess, other than that the serum was filtered from the 
blood immediately after removal: the blood upon 
examination on the ninth day gave same results. The 
urine was examined on the sixth, eighth and ninth 
days, with negative results, thus proving that hemo- 
globinemia may exist without producing hemo- 
globinuria. 

[t is authentically stated that hemoglobinemia an 
hemoglobinuria are frequent complications in severe 
vases of typhoid, diphtheria and scarlet fever, and | 
am of the opinion that its presence should be noted as 
a grave complication and such medicines as favor its 
production should certainly be withheld, or used with 
caution. Potassium chlorate, antipyrin and all coal 
tar derivative febrifuges, ete. 

Cause of chronic pyemad and pathologic condition 
of patient C hefore As to the ea of 
the many various symptoms, it can hardly be ques- 
tioned but that the conditions were due to the 
increased disintegration the red corpuscles of 
the blood, through the agency of the toxic wood aleo- 
hol substances before referred to, whereby an auto- 
intoxication of the tissues was produced, dependent 
upon the hemoglobinemia. Howell, “American Text- 
book of Physiology,” says, on page 358:  “‘Intravas- 
cular clotting more or less general in occurrence may 
be produced by injecting into the circulation such 
substances as leucocytes obtained by maceration of 
lymph glands, extracts of fibrin ferment, solutions of 
neucleo albumins of different The Dor 
pater School teaches us that the hemoglobin taken 
up by the blood plasma in cases of hemoglobinemia 
of any consequence produces toxic action on the white 
corpuscles, leading to their disintegration and conse- 
quent formation of fibrin ferment. May we not also 
add a third class ot corpuscles, the blood platelets, 
which are even more unstable. 

Krom the foregoing it follows that a chronic auto- 
clot- 


lon 


use 


referred fo. 


ot 


kinds, ete.” 


ferment intoxication was produced, and since the 
ting of the blood is produced through the interact 








of the fibrin ferment on fibrinogen, and (fibrinoplas- 
tin) there was unquestionably formed fluctulent fibrin 
coagula producing multiple emboli and hemorrhage 
of the small capillaries, thus producing the chronic 
pyema, temporary loss of vision, were the 
vrave nervous symptoms produced in the same way. 

Note On treatment of hemoglobinuria and hemo- 
glohine Ta of severe character.—In these cases, in- 
ternal blood combustion being too rapid, a treatment 
with heavy oxidizing agents, such as ozone, peroxide 
of hydrogen and oxygen, would increase metabolism 
and disintevration of red blood-cells, thereby increas- 
ing the production of CQ, and other effete poisonous 
products: it is therefore necessary to decrease this me- 
tabolism, which can best be done through the agency 
of reducing agents. the ones most available being 
calcium hydrate and nitro-glycerin. This also holds 
good in as poisoning (hemoglobinuria) 
which is mainly a CO poisoning. The giving of pure 
oxygen, ozone, etc., only does harm by adding more 
fuel to the flame, while the system has alread been 
poisoned by the effete products of increased metabol- 
ism: likewise is the true in our severe pneu- 

er of the two latter conditions. 
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CONSIDERATIONS OF UREMIA AND 
ITS TREATMENT. 
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Presented to the Sec nthe Pra eof Me ne at the Forty-nintl 
N 1M ft Amerie Medical Assoc 
eld at ver, Colo., ne 7-10, 189s 
BY E. W. MITCHELL, M.D. 
PROFESSOR ¢ AT A DI AND THERAPEUTICS, MIAMI MEDICA 
LEGE. 


NCINNATI, OHIO 

The numerous and varied symptoms which have 
been classed under the term uremia have always been 
an interesting theme for study and speculation. Of 
the many special theories which have. from time to 
time, been proposed to account for its phenomena, 
none have withstood the tests of investigation and 
criticism. The theory so long ago advanced that the 
meteries morbi is urea was quickly and generally 
accepted because of the ready proof that in these 
cases the urea was greatly reduced in the urine and 
largely increased in the blood and tissues. So tirmly 
did this opinion become fixed in the professional 
mind that it yet largely prevails. 


although it has 
been repeatedly shown that, administered in much 
larger amounts than are ever found in uremic cases. it 
is harmless. The fact that experimental and clinical 
observation teach us that the decrease of urea in the 
urine gives us a fairly accurate indication as to the 
imminence of uremic attacks has helped to keep it 
associated in our minds as the important causal factor 
in spite of the evidence to the contrary 

The failure to inculpate any one of the chemic 
substances of the urine, or any one of the pathologic 


conditions as the essential causal factor, has driven us 


to the eoneclusion that n any or of them plav sole 
part. The uremic poison is complex in character, 
and may vary. not only in the proportion of compo- 
nent elem: nts, but also in the elements themselves,” 
states about the conclusion to which we have come. 
Re} t atedly it has been demonstrated that normal 
urine is toxic and that its toxicity is diminished in 
proportion as the kidney becomes impervious. The 
inference is the retention within the blood and tissues 
of these toxic materials whic] t e has failed to 


carry away. 





UREMIA AND ITS TREATMENT. 


As to what these elements are and th: 
we have probably the most satisfactory 
investigations of Bouchard, as set fort] 


admirable monograph on ‘“Auto-Intox 

the normal urine he has found seven toxic s\bstey,, 
Among these are two which produce cony i |sions. . 
inorganic, which he has proven to be pot anoths 
organic, whose exact chemic nature is not establish 
one which produces coma: a fourth produces py, 
ism: a fifth is myotic; a sixth lowers teiiperaty 


one (urea) is diuretic. ' 
Bouchard and so closely do the physiologic actigy, 
these substances correspond to the sever: mi 
symptoms of uremia, that we are justific n assy 
ing that we have in this state a toxemia, or to ye: 
expression of Bouchard, an 
more, that the form which the intoxicatjoy 
assume will depend upon the substance prepor 
ting in the retained products. 
convulsants. one or both, convulsions ensue: 
narcotic, we have coma. Mydriasis is oft 
A lowered temperature is common. Ptyalism iss 


times the most prominent symptom. I hive ge 


one case in which it was the only symptom y 
excited suspicion of nephritis. 

Mrs. F. H. came to my office complaining of e 
sive salivation. She had been under treatment }y 


physician for several weeks without any alleviatig 
She was three months pregnant; stated that the urp 
was free in quantity, although subsequent measw 


ments showed it reduced; that she had been in ¢ 
health, except for an illness a year previous, in whi 
the urine had been very scant. U 
specific gravity of 1010, a small quantity of 

end a variety of casts. Prompt treatment of the ne 


tis was followed by temporary improvement. A fe 


weeks later an abortion occurred, anuria followed 

development of coma and death. Postmorter 

ination showed advanced diffuse nephritis 
3ouchard has shown that the narcotic subst 


proper proportion has the power of neutralizing tl 


convulsant. 
that anomalous fact that so often we ha 
advanced impairment of the functions of the k 
without the development of either convulsions 
coma. <Anuria not infrequently exists for man) 
without uremia. teduced metabolism lias 
been a fully satisfactory explanation of this t 

The recent importance attached to fe1 
processes in the intestinal canal with the | 
and absorption of ptomaines has drawn att 
this as source of intoxication. Boi 
clearly shown how greatly the toxicity of 
increased by intestinal decomposition 

that the physiologic secretions. § 

the bile and saliva, contain toxic substance: 
rption may contribute to the poison 


In this we may have an explanati 


+ 


one 


heen she wn 


reabsi 


theretore four sources for the toxie materi 
products of tissue disintegration: 2, food sus 
espe cially the potash salts: 5S absorbable } 
intestinal fermentation: 4, reabsorbed secret § 
is t b and saliva. 

I shall merely refer to another subject 
nection. but one not sutficiently worked 
dwelt pon in this hich aims to bea bri: 
ical paper, namel The functions of 
relation to the dest uction of thes: poison 


+ 


ur present knowledge of 
the liver it can hardly be que stioned that 
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dispose of the poisonous materials er 
an important factor. Another point to 
all merely allude, is that the quantity of 


lb »resent is not a reliable measure of the dan- 
ver of ic accidents. 
Ror the practical physician the chief value of 
che d physiologic revelations is the indications 
they ( for treatment. 
m Int ineteceh of what may be called chronic 
Be ren ptoms, such as headache, dyspnea, nausea, 
Bote. w ve involved the treatment of the chronic 
nephritis The points I wish to insist upon in this 


ection are that metabolism shall be reduced by 
testinal fermentation guarded against by 
diet, catharsis, and if necessary the occasional 

‘of non-absorbable intestinal antiseptics. 

The bacteriologists have shown us that meat and 


PPmeat products, such as soups and beef tea, are espe- 
cially good media for bacterial growths, and that they 


ice the most virulent ptomaines. In meat also 
‘have a source of potash salts; hence the import- 


ae \\ | 

Ban excluding it from the diet of all patients 
Mhreatened with uremia. Im serious cases, a strict 
Pnilk diet; in the less serious, a milk diet with carbo- 
Nhydrate food is the most satisfactory. 


Elimination by the skin is to be maintained, not by 
Mthe use of drugs, but by baths, hot air, vapor or packs, 
‘selected according to the convenience and _ tolerance 
fof the patient. It will frequently be found that one 
a much better borne than another. Minute 
attention to all the habits of life, clothing, diet, the 
Bains nance of elimination, will often defer for a long 
time thy 


Tm 18 


onset of uremic accidents. The prophylactic 
of one drug is not sufficiently appreciated, 
y, veratrum viride. 
Several years ago an aged patient had several attacks 
\ic coma; the pulse was hard and bounding, not 
only ve ring the attacks, but also between them. Here 
twas evidently an indication for lowering of the blood 
pressure, for which purpose we have no surer or safer 
than veratrum. In this case its administration 
units sufficient to materially lower the blood 
eld the attacks under control until treatment 
epliritis had restored him to health. I have 
number of times, where uremia was threatened 
red with high blood tension. seen its good effects. 
thstanding most of our text-books warn 
t use of drastic diuretics is too indis- 
[n acute inflammations the great princi- 
rest is certainly as applicable for this organ as 





he 





It should not be stimulated to greater 
y t should be as far as possible relieved by call- 
pig e complementary organs of elimination. 


‘atment of uremic convulsions and uremic 
c there prevails a great diversity of practice and 


Ci During the convulsions, the first indice 

t life from the convulsion itself. The 
x ay be controlled by chloroform or by 
4 podermically. It is, however, bad prac- 
t tinue the administration of chloroform 
h our, as is sometimes done, because of its 
4 effects upon the blood corpuscles and 
bi its interference with oxidation. The ditfer- 
q perience and of opinion with reference to 
phe rphin is due to lack of discrimination in 
ras the immediate control of an acute attack. 
4 st valuable, and usually safe. Its action 
4 » secretions and diminishing elimination 


‘ates its chronic conditions or its 


use 
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peery use in acute conditions. The great suc- 
cess of veratrum viride in puerperal convulsions 
has suggested that it may also be useful in the 
eclampsia of Bright's disease. I have twice used it 
with success in these cases. Ina third case its use 
controlled temporarily the convulsion, but was fol- 
lowed by great reduction in the quantity of urine and 
finally coma and death. This, however, was a hope- 
less case; all other remedies had failed; the chief 
indication, the high tension of the pulse, was absent. 
Veratrum acts by lowering the arterial tension, by 
depressing the motor centers of the cord, and by pro- 
moting sweating. 

Pilocarpin I mention only to condemn. Its sudor- 
ific effects are very often more than offset by the pro- 
fuse salivary and bronchial secretions, and the patient 
is drowned in his own fluids. Having twice seen this 
result, [ have abandoned it. 

Bleeding, which for so long was abandoned, is 
again coming into favor. It will probably maintain 
a permanent place in the treatment of certain cases. 
At the present time it is especially used when combined 
with transfusion of normal salt solution. This leads 
us to the consideration of this newer means of treat- 
ment. Sufficient experience has now accumulated to 
prove its great value in the relief of uremic accidents 
When the case is urgent, the saline solution should 
be given by transfusion into the vein in order to get 
its immediate effects. When the case admits of an 
hour or two delay, the solution should be given sub- 
cutaneously, since the former method is not without 
danger, and the latter is equally efficacious. If the 
blood pressure is low, the preliminary bleeding may be 
omitted. The reported cases, which are now numer- 
show almost invariably prompt improvement 
Ultimate recovery, however, depends upon the degree 
of disease inthe kidneys. The immediate effect of 
the infusion is to dilute the poisonous matters in the 
blood and thus diminish their effects on the nerve 
centers. Elimination is enormously increased by the 
prompt production of profuse diuresis and diaphore- 
We have herein a means of tiding many patients 
over the emergency, giving them the opportunity to 
recover. provided the anatomic changes in the kid- 
neys are not already too far advanced. 
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The Medical Society of the State of New Jersey. 
One Hundred and Thi ty second 
Park, 


(Continued from page 185, 


Anniversary at Asbury 


June 2S, 1N9N, 


SEconpD Day. 

A paper was read by Dr. WiLtiamM Pierson, third vice-presi 

dent, on 
THE UMBILICAL 
Up to the present day no settled plan of treatment of the 
cord has been agreed upon. ‘Teachers differ widely, yet this is 
a subject demanding better consideration. He the 
treatment it received in the inferior animals, torn by thestrug 
gles of the offspring or bitten off by the mother. The Indians 


CORD. 


described 


do not sever it until the placenta is expelled. The Japanese 
tie close to the body and preserve the cord with the family 
archives until the child arrives at maturity, when he constantly 
carries it about with him and it is finally buried with him 
Non-ligation will do when the cord is crushed. torn, chewed, 
etc., so that bleeding is not likely to occur. The ligature is 
safer, as cases have occurred where hemorrhage has come on 


Usually it 
but be not 


even when care had been taken. 
this may be well, 


with fatal results, 
is tied as soon as the child cries; 
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too precipitate as we 


\s no harm is seen from late tying, let the child cry and breathe 
Narrow 
Silk is apt to 
1use hemorrhage, catgut is unsuitable as 
usual length from the body is about two 


well fora few minute 


linen bobbin, sterilize 
‘ut the 
it rots rapidly. 

inc] rhe lon 


vesseis and 


inches 
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lay thus rob the child of needed blood. 


r wait till pulsation ceases. 
1, is best for the ligature. 


p is urged, to avoid tying the intestines 


ive room for a second tie should hemorrhage occur. 


rt stump lea\ 
KS into the ¢ 


abie to ve puliea or 


the separation, 


We must 


rr wet bandages 


+ 


it prevents contact 


rapid drying. free 


es less dead tissue, 


jead 


less fetor: it shrinks 


lepression becoming a scab or crust less 


rn, hence it is better. The dressing is 


‘ause Complete cicatrization, lessen risk 

encourage the drying, hence not use 

Absorbent cotton is now in general 

with the skin and does not prevent 
} 


exposure to the is well and the appli 


ation of absorbent antiseptic powder prevents excoriations of 
' 


the skin, as boric acid 


bichlorid 


powder, or rub the end with a moistened 


tablet; dress daily. He has followed, for the last 


fifteen years, the plan of stripping the stump so as to get rid 


f ] 


t 


of all blood and gelatinous matter, leaving it nearly dry; then 


| 


it may be left without any dressing and falls off like ripe fruit. 


Under the moist plal 


this may extend to the 


with great danger t 
and several died, and 
umbilical vessels 
etforts of several 
proved a fallacy. 
and to retain the 
and to retain the 
used If no dre 
The belief tha 

aisO a fallacy 

of umbilical 
prevent an ex} 
thus produce 

seen thisasa 
should be aband: 
of the cord deserve 
womb is not often 
riven as the cause 
should ve given: 


trouble with the cor 


the stump decomposes and sloughs off ; 


umbilicus and an open ulcer follow, 
»child. He had seen several such cases 
was no doubt due to infection by the 
Thanks to the 

importance of this has been 
30ns urged for its use were warmth, 
ssing. Neither of these is necessary, 


belly-band. 


iressing a heavy netted band may be 
smployed then the net is not needed. 
f the abdominal walls is necessary is 


t was thought to prevent the occurrence 


+ 


too, is not true. The band may 
walls, compress the contents, and 
avoid Many believe they have 
bandaging. The bandage then 
anomalies, accidents and dise: 
Death of the fetus in 
its cause. Still-birth 
Cause of the still-b 


lieved, was induced by 


In all cases care should be taken to determine the exact con 


dition of the cord so 


five feet: usually 
jlantation of the c 


mentous where the 


rion and amnio! 


wr the cord may be re 


atter is dangerous tot 
matism and rupture, « 
rr hemorrhage before 


may be less or greatly increased in quantity 
is from an excess Causi I 


shrinks, hemorrhage 


till the size is reduces 


oiling of the c 
veclusion of 


where the cord is 


sa 
may occur. Coiling round ortion of the fe 


It shorte 


importance. 


as to be able to say if any anomaly here 
‘aused the death rhe 


length of the cord varies from no cord 
is two and a half feet long. The 
rd into the placenta varies: marginal, 


vesseis pass for some distance between 


, before entering the placental structure, 


eived in the fold of the amnion. The 


he fetus as the vessels are liable to trau 
1using death from shock, asphyxiation 


lelivery. Again the jelly of Wharton 
the only danger 


ng the slipping of the ligature and. as it 
I 


Here, where vers 2ef , do not tie 
by stripping ‘orsion, kt 


g. otting and 
ften observed: the ter may produce 
ation and death. This occurs most 
Knot rarely tight, still such 
‘tus is of immense 


1) 


is the cord, may pr 


‘e strangulatior 


Lillie 


of the fetus, may obstruct labor and may cause detachment of 


the placenta. \il the 
f aid, but in deliver 
loubly ligate ar 
as possible, to I revel 
lapsus of tne cord i 
It is not 
beyond the point 


cases, 
accomplish 
safety of the mother. 
the cord falling ba 
fatigue to the mothe 
The gum catheter anc 
ften succeeds, | 

but with ali care 
tured to prevent 


}gives mu 


agei1very 


stopped, the 
» the best results 
J. C. McCoy rel: 
body in the es yphagus 
tin whistle: he failed 


accidents are really beyond the reacl 
en a part isencircled, draw down the 
er, after which deliver as speedily 
death of the fetus. Pro 
causing death in very many 
accident. Here, place it 
by the parts of the child, and 
may be commensurate with 


osition is best t "mit 
sition, but occasionally 
be abandoned 


this must 
mployed to replace it and 


is best when possible 


of foreign 
in a small 
1g forceps, dys 


phea at first was very great, then the wire was tri 
reason the trouble appeared much lessened, hen 
were unwilling to have any operation performed 
the dyspnea returned, the child was brought ti 
operation performed, and after sixteen days fro: 
of the body, the child was well. He condemned 
extract by an instrument as often highly injuriot 
Dr. W. B. Joynson reported a case of foreigi 
bronchus and the operation of tracheotomy. 


LK AS ACULTURE MEDIUM AND ITS CAPACIT 
INFECTIOUS DISEASES 


was discussed by Dr. R. C. Newton. Recently 
been a material addition to our knowledge of 
perhaps because the subject is so diffiult. Keer 
Schwartz in advocating milk of goats in place of 
for invalids and delicate children. It is more ur 
ity, the animal selects her food more carefully ar 
fluid. The animal is insnune to tuberculosis, | 
does not need boiling. It has been demonstrated 
that the fat globules are immediately taken up i 
and build up the cellular tissue. 
milk is destroyed by boiling. 
minoid of the milk that it is difficu!t to dissolve 
it in the alimentary canal 

} 
value of milk as a food. Skim-milk fed to anim 
results except in lambs, which do not seem to 


Working horses have been so fed with excellent 


seemingly unnatural food for milch cows is skin 
has been satisfactorily practiced. The milk is he 
160 degrees and rennet is added; while it is 
equal weight of chaff or finely cut straw is mixed it 
then it stands two hours and the whole mass is |e 
for forty eight hours. Thus prepared, it is claim: 
lon of skim-milk amply replaces four pounds of 
grain food. lee nilk to hogs has been found 
to grow, digest well, and produce more uniforn 
pork. Another writer insists that sweet milk ma 
kind of pork and § nilk is not good for them 
milk as an economic food is gradually increasing 
trained on milk can always outrow those train« 
doubt this ace horses, etc. Hygiene 
should now be attended to. Study the manners 
of the cow in her wild state and learn how health 
served. Do not keep too large herds under one :! 
ber of writers have indorsed the views he offered 
that milk should be fed to children as 
after milking ‘he milk laboratories are havin; 
exist, and it is doubtful if they can be kept oper 
tion of milk has encountered much opposition. kK 
York speaks in no uncertain terms. Most of the 
which are harmful to cl 
tion. (Gastro intestinal disturbance follows. M 
has been seen after administration of pasteurized 
the spread of infectious disease by milk, there ar 
to report. In Philadelphia an epidemic of diphtl 
the milk route of the dairy was in an unl 
dition and the sale of the milk was suspended 
eighty-six cases and twenty-two deaths. Vacci 
appeared and spread rapidly and caused great i! 
the dairymen. The cows were isolated and 
milk suspended. he veterinarians 
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rough some injury. It is recom 
ilk to detect pus m 
when over an a\ 
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extensive e of typhoid fever was tra 
Paterson. In the study of tuberculosis in milk 
has been Tubercle bacilli do not alwa: 
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alive and virulent forat least two months and 
ieves it due to overmilking, and urges the law 
go dry three months after gestation. Author- 
to bacilli in butter. One observer examined 
s and did not discover it in a single one. One 
tuberculosis in the human race comes from 
Nathan Straus of New York has no doubt saved 
fants’ lives by supplying sterilized milk at cheap 
-tting to bea fashion to work and write and spend 
sake of obtaining wholesome germ-free milk. 
any brave it is reported, after being appointed 
pector in New York City, that he expected to 
y admitting rotten meat, vegetables and fish into 
he was going to get up ‘‘a h_—1| of a reputation’”’ 
itimpure milk. Eternal vigilance is the price of 
d products of all sorts. Deaths among chiidren 

- of food inspection and food laws; even as high 

_ Artificially fed children can never be safe from 
ite death. Let us never relax our efforts till proper 
t dairy laws are enacted and enforced. I have in 
ations discovered a custom so mean, revolting and 
it | must speak of it. The sale of bodies of dairy 

h have died of disease or accident to the bologna 
[his obtains even in the better class of dairies 
ivgest that the dealer in ‘‘bob veal’ is a philan 
mparison with the bologna suasage man. I would 
hat all milk vendors shall be obliged to take out a 
the condition of their herds, sworn to, water-sup 

+ housing, caring for stock, milk handling the 
revoked when these matters fall below the standard, 

. shall fail to give notice of sickness among his cattle, 
employees; the testing of all milch cattle with 








; be compulsory ; the selling of cattle which die of 
mee ident, etc., to a bologna sausage man to be pun 
neand imprisonment. 
x ‘continued the discussion, considering 
t 4 1ILK AS A CARRIER OF INFECTION, 


Time will not allow me to make more than a brief 
f present opinion on the subject. That opinion may 


BI 
>. summed up in the following propositions: 1. That milk is 
; la carrier of infection, more so than any other one article of 
t lhe theoretic and scientific basis of this proposition is 
e\| by the discussion on ‘‘ Milk as a Bacterial Culture- 
Dl its truth is established by a vast mass of evidence 
Ww! ; been accumulated by practical experience. 2. That 
Bhe dis _ the infection of which is certainly carried by milk, 
: mre t { fever, cholera, tuberculosis, diphtheria and scarlet 
Mever. This statement, in so far as it relates to scarlet fever, 





{ ipon analogy and practical experience. Milk is also 
f developing and maintaining the vitality and the 


Ep a or 


dgive rise to intestinal irritation. Besides, though not proven, 
mt is sidered scientifically possible, and practically proba 
Mbie, that the infection of smallpox, typhus fever, tetanus and 
malaria way be conveyed through this means. 


Vow to the common methods of infection of milk by 
ty] | fever, cholera, tuberculosis, diphtheria and scarlet 
fever. | ptheria and scarlet fever itis: 1. Through expo 
psurt fected air. This air may have become infected 
Sth » patient suffering with one of these diseases, or 
Bind rough some person or thing thus infected. 2. 
Thr posure to infection in the handling, directly or 
indir irectly, through handling by some person or per 
801 fering with these diseases at the time; indirectly, 
tl ® person or persons, dishes, containers, apparatus 
or ut vhich have become infected by such person or per 
SO! iberculosis it is: 1. Through exposure to infected 


air, t ‘ontaining dust formed in part of dried tubercu 
I 2. Through direct infection from some person or 
fering with the disease, as by particles of expecto- 
nto exposed milk during an attack of coughing, 
Dy ¢ with infected hands, etc. 3. Through some per 
801 s, dishes, containers, apparatus or utensils infec- 
t by some person or persons suffering with the dis 
irectly by infected dust, etc. 4. Through cows 
rculosis udders. By typhoid fever and cholera it 
ugh the intentional or accidental addition of infec- 
2. Through handling with hands infected by dis 
: vater. 3. Through dishes, containers, apparatus 
infected in handling or by water. 4. In the case of 
infection through infected ice. 
: from the above that certain rules must be care 
Tu ed in order to prevent milk from acting as a carrier 
1. That milk for food purposes must be taken 
healthy animals, 2. Every precaution must be 
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f certain groups of bacteria, the presence of which 
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{taken to prevent exposure to air which by any possibility 
|could be infected. 3. Those handling the milk must not only 
| be personally free from these diseases, but must also be pro 
tected from infection threugh others. 4. All premises, dishes 
containers, apparatus and utensils must be guarded from infec 
tion through persons, air and dust. 5. All water and ice used 
in connection with milk must be free from infection. That 
| these rules should be properly carried out is of vital import 
ance to the consumer and of much interest to the profession 
| the function of which is not only to cure disease but also t 
prevent it. Unfortunately, however, the producer does not 
always look at the matter from our standpoint, and is apt to 
resent, as interference with personal and property rights, our 
well-meant efforts in this direction. The only solution of the 
difficulty is the wider dissemination of knowledge upon the 
subject, and therefore the better education of the people, 
which must come through the medical profession. 

First practical illustration.—In October, 1889, thirty-four 
cases of typhoid fever were reported to the Board of Health of 
Paterson, Investigation showed that twenty-seven of thes 
cases were supplied with milk from the same dairy. Further 
investigation by my friend, Dr. William K. Newton. then State 

Dairy Commissioner, and myself, disclosed the following facts 
Said dairy was situated in an out-lying township. The water 
supply was from a spring in the milk house, which was about 
two hundred yards distant from the other farm buildings and 
out of the direct line of drainage, and from a well in the barn 
yard. The well was so situated as to receive the general barn 
drainage, as well as that of an immense pile of manure placed 
within fifteen feet of it and in the direct drainage line. Chemic 
examination of the water supply showed the water of the spring 
to be pure and that of the well to be badly contaminated. The 
dairy people declared that neither the milk, the cans. the 
dishes nor the utensils came in contact in any way with the 
water of the well, that the cover full of water which they 
admitted putting in each can of milk ‘‘for the purpose of pre 
serving it,’’ came from the spring, and that cans, ete... were 
washed with the same water. They denied ever having any 
thing connected with the milk business anywhere about the 
place except at the milk house, and asserted that water from 
the well was only used for drinking purposes by the men em- 
ployed about the barr, and for washing purposes about the 
house. We also found that on the 14th of the preceding month 
a stranger from Pennsylvania had been employed about the 
place. He had complained from the first of not feeling well 
suffered from fever, diarrhea, headache, prostration, ete. He 


| held out until the 25th when he was forced to return home. 


On October 5 another man who had been employed upon the 
place steadily for two years became ill about the same way and 
left on the 12th to enter the hospital. Our twenty-seven cases 
in the city using this milk all developed between October 2 and 
24. We succeeded in locating the two employes, one in the 
Bethlehem, Pa., hospital, the other in the Paterson General 
Hospital, both suffering with typhoid fever. We also found 
that both these men while ill on the place had been in the 
habit of using the manure pile which drained into the well as 
aconvenience. It was easy for us to reach the conclusion that 
the first man had been a ‘walking case’’ of typhoid, that 
through his use of the manure pile he had infected the well. 
and that the second man had become infected through drink- 
ing the water of said well. The difficulty was to connect the 
infection with the milk, as according to all the evidence obtain 
able neither man had anything whatever to do with the milk 
business. The missing link was found, however, when a femal 
servant confessed that she had been in the habit of washing 
the can covers with water from the well. The well was filled 
up on the 16th and no cases developed after the 24th. 
Second practical illustration.—'The average number of cases 
of typhoid fever in Paterson during the months of November 
and December for the six years preceding that of 1896 when 
we were in the midst of a general epidemic due to an infected 
public water-supply was, during November 8 cases, and during 
During the first half of November, 1897, 
3 cases of typhoid were reported to the Board of Health. From 
November 15 to Jan. 1, 1898, 142 cases were reported. All of 
these 142 cases became ill between November 5 and December 
15. All but 5 became ill between November 14 and December 
15. The number of these cases in well-to-do families was far 
out of proportion, considering the character of our population 
Ninety-nine of them received their milk supply from a certain 
creamery for all or a portion of the fifteen days preceding the 
|commencement of their illness. Of the 43 cases left. If had 
used cream, or ice-cream, or soda water containing cream from 
the Same creamery, On one or more occasions, between the 
| fifteenth and fifth days preceding their illness. Thus of the 


1142 cases developing between November 5 and December 15 
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December, 5 cases. 

















SOCIETY PR 


nly 29 could not be connected wtth the product of said cream 
ry. ‘The natural cor sion to those who have had experience 
in tracing epidemics due to milk, and understand its difficul 
ties, 18 that at least a pol n of these 29 cases could have been 
nnecte if itt been possible to have obtained the facts ip 
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Orphan Asylum, which was the only institution supplied with 
milk from said creamery. there were 9 cases among the 70 odd 
inmates. On November 20, I became convinced that every 
thing pointed to the n is the source of infection, and there 
fore telegraphed to Dr. Henry Mitchell, Secretary of the State 
Board of Health, rejuesting that he have an investigation made 
of the state of affairs at the suspected creamery. Such inves 
tigation was made by Dr. A. C. Hunt, State Inspector, on 
December ] During the evening of the same day he reported 
to mea\ spicious condition of affairs existing there. He 
had been unable to find any possible source of infection out 
side of the creamery \t the creamery he had found that 
water from a brook was pumped into the creamery for general 


use through a pipe, the intake end of which was 

139 feet below the privy belonging to the prietor’s residence, 
which privy overhung sai other privies 
were situated upon the within an 
eighth of a mile. ns of 


from 115 to 
= iv e 
re 
the 


1 brook. 2 
banks of tt 
He was also informed 


same | OK 
that 


three si 





the proprietor were ill in the house with remittent fever. He 
at once ordered the pipe taken out. At Dr. Hunt's request I 
accompanied him on December 2 for the purpose of making a 





more thorough inspection. I found the creamery situated 
upon the bank of a brook. The premises consisted of the 
creamery, stable, ice-house, cheese house and residence. The 
privy overhung the brook about 100 feet above the creamery, 
and was directly in the rear of the cheese house and residence. 


The water-supply to the creamery was first from the brook 
through a pipe as described above, which pipe had re- 
moved before my arrival, according to orders given the day 
before by Dr. Hunt, and second from a spring in the cellar of 
the cheese house through another pipe. The water-supply of 
the cheese house was from the spring in the cellar, and the 
residence was supplied fr the same source through a pipe 
by means of apump. The house drain, a wooden box, } “d 
through swampy and made ground at a higher level and about 
fifteen feet above the spring, entering brook a few feet 
above the privy. We found that the creamery rec the 
milk of fifty-three dairies, and that said milk was al] handled 
at the creamery and sent to Dover, Morristown, Paterson. 
Newark, Arlington, Jersey City and New York. Inquiry from 
physicians, the cre ry proprietor and other residents, 
failed to give any clue to suspicious illness at 
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; He : at any of these of an inch in diameter. Its surface must be as smooth 
dairies. I will here state on the authority of the State Dairy finest bougie. the tip slightly tapering, rounded and 
Commissioner that all of these dairies were afterward inspected direct opening. Eight inches from the end is a | 
and no source of infection found. The three sons of the cream- encircling the tube. The patient assumes the posit 
ery proprietor were visited, examined and found to besuffering when the lower bowel is emptied by asmall enema t 
with typhoid fever. In this diagnosis both Dr. Hunt and the tybe is well oiled and slowly introduced by rotars 
attending physician concurred. Their temperatures varied ¢jj| jt passes the sigmoid Hexure and enters the « 
from 102 to 105 degrees: the typic tongue, irruption and diar- right lateral position isassumed wher nand as 
rhea were present: they suffer rom nose bleed and presented , n are to be irrigated. In anadul hes of 
the abdominal symptoms. Nota single important symptom of must be introduced before et tering t as j 
typhoid was absent except intestinal hemorrhage, and I am | the black line. Occasionally the tube doubles « . 
informed by Dr. Hunt that two of them afterward f 1 caucht bv folds of the mucous membranes This car 
from that condition. Dr. Richard N. Connolly of Newark. als ne by allowing the water to How from the svringe w 
produced the Widal reaction in specimens of blood taken frot troduced, thus dilating the bowel and smoothing t 
these patients, and isolated the bacillus of Eberth in a speci mbrane before it. If much dificult e fou 
men of water taken fr tI Ollng vats I An \ av be f: , + feces. | rrt is tur a 
Taken al! in all. considering the arrangeme! f the premises, moid flexure o!1 ‘ t Skilful manipulat 
the privy, the house drain, the water-supply, the hand ss ssfu r we mav use the ee st posit 
upon the premises presence of the three cases of typh petals tee ine i the Senuede os annie 
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usually intelligent. On the morning of January 2 t! 
usual milk supply failing him, the deficiency w 
from the establishment of said milkman. It wast 
only time that his ik had been obtained at that | 
doctor used said milk uy his oatmeal and drank 
of it. On January 15 he became ill with what p: 
days to be typhoid fever 
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siatica, typhoid fever, cholera morbus, sum 


ritis, pseudomembraneous colitis, chronic | 


ce, hyperemia, volvulus, invagination. 

of Dr. Daland’s paper, Dr. Newron alluded 
rin water, and the good results of cold water, 
fantum the temperature is readily reduced 
ise of water per rectum. 

egarded this method as valuable in typhoid 
found a sudden fall of temperature he gen 
rrhage from the bowel. Then this plan was 
vater was sure to arrest the hemorrhage. It 
useful to produce antisepsis. 

i for years employed this means, especially 
He employed ice water followed by hot 

day. It is sure to bring away the obstruc 
ed as to the length of the tube. It must be 


ndice. 


irry well up into the bowel, as the solution is | 


in closing, had not mentioned antisepsis, as the 

ikkes this less needed and he feared danger from 

f the article used. 

ution of tannic acid. It inhibited the growth 

holera infantum it was of great value; prac 

turated solution of boric acid is the antiseptic. 
foHNSON read an essay on 


NE, WITH REFERENCE TO 
OF OCULAR DISEASE, 


THE PRODUCTION 


to the consideration of this subject as early as 

ial point in this country is the construction of 

os: arrangement of rooms, furnishing and light 

to ocular disease, was brought forward by Dr. 

in of New York. He had concluded after many 
ns of school children that the methods of construc 
ins of injury to normal vision, as also to the 

jth and physical development. Improvements in 
ns have taken place. The expense is the main 
building of schools without the proper arrange 
movement in behalf of better construction is 
sth. Scientific facts are not appreciated by the 


We must get the public to know the great needs of 


The most important adjunct is 
The subject is not studied suffi 
The 
ould be used for ventilation and aeration in the 
The authorities of our State should 
rsystematic ocular and physical examinations of 

iren. Other States have made vast strides in 


in the schools. 
ventilation. 


t by Dr. G. T. WeEtcu, Chairman of the Sanitary | 


f the Board of Education, shows a preponderance 
ise, ete., in schools poorly lighted and ventilated 
ntly erected, with more direct light, etc. This 

be presented prohibiting the erection of schools 


ssible for them to be overshadowed by other | 


it failed to pass and there is now a retrograde 
ble. Other cities have taken up the nfatter, 
son a committee has been appointed to confer with 
t.ducation to endeavor to have such improve 
*hiladelphia and a number of Western cities 
matter. New York has instituted the 
‘hildren in public schools with a plan so simple 
‘asily obtained. He gave in detail the schedule 

rs. He alluded to the inspections as practiced 
igo, etc., and the valuable results obtained 
troubles and contagious diseases. This will 
g children with physical defects in separate 
ted studies such as they will be able to per 

t detract from the proper advancement of 
the entire work of the curriculum. We thus 
nstant falling by the wayside of so many who 
ible to perform the work of the usual curri 
‘observers show that the myopic state is the 
ipplication. This is constantly increasing and 
when we must prevent its further increase. 

ns of volunteers show a very high percent 
especially of city-bred men. This should 

ns of the necessity of action: public institu 
that the work intrusted to them must be in 
the best known methods. The ideal school 
111t upon a site selected with a view to the 
viding adequate light supply for every class 
ild be direct, not transmitted. The window 
irranged in relation to the desks, that all light 
‘ft and behind the scholars. He then gave 
ntific construction of the windows, etc.. maps, 


Chlorin was useful, as was | 
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| blackboards, etc., to be so placed as not to reflect the light and 
visible from every part of the room, with a dull surface; the 
walls etc. to be tinted in light colors, preferably subdued grays 
or buffs, dead finish, the ceiling lighter than the walls. Ven 
tilation can not be overestimated; the air must be entirely 
changed once every twenty minutes. The furniture should be 
of stable character, size proportionate to the pupil who is to 
occupy it. Desks must be adjustable. Improperly adjusted 
seats and desks produce many forms of spinal troubles. Spe 
cializing the work of teachers requires the changing from room 
to room of the pupils, making it impossible to occupy the 
appropriate seats by those who have had them adjusted for 
them. Teachers might better be moved, but they object, as 
interfering with the preparation of blackboards, etc. Still, 
some plan might be obtained to obviate the physical injury to 
the pupils, even though attended by difficulties to the teachers. 
Paper and black ink must be used rather than slates or lead 
| pencils. There should be roomy, airy, well ventilated cloak 
rooms, the toilet arrangements of the most approved sty le, and 
constantly guarded lest they are fouled. Any child applying 
for admission, having reddened or weak eyes, should be at 
once referred for an examination as to the quesiion of the com 
municability of its condition, or any developing such condition 
should be at once sent home witha note and be obliged to pre 
sent a certificate citing the harmless character of the disease. 
Physical as we]l as ocular disease results from faulty light, 
improper position at work and bad air. Inspection then is 
demanded daily. Lectures at intervals on subjects pertaining 
to school hygiene, etc., will be of great value both to teachers 
and pupils. While it is likely that many will still suffer from 
the defects of schoolhouses and the want of proper arrange 
ments, yet the belief is that progress now once started will be 
constant and more rapid, till in the near future we shall see 
each and every school fully up to the mark, and in every way 
provided for the physical welfare of all. 
Dr. L. F. BisHor of New York read an essay on 
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In the mitral group are included most young people who 
have acquired a cardiac lesion as a complication of an acute 
infectious disease, who, while preserving the appearance of 
good health, still are subject to passive congestion, the so-called 
cardiac cachexia. This gives them the high color so becoming 
but so significant of venous stasis. These are less prone to an 
increase of the cardiac lesion. The aortic type includes, gen 
erally, older people, or at least young peopie who age prema 
turely, are apt to become anemic, emaciate, develop chronic 
nephritis, etc. Many will have lesions of both orifices, but 
will classify themselves under one or the other of these types. 
There is probably an underlying condition. Ina person with 
out a tendency to arterial disease the mitral valve is the more 
liable to suffer in an acute attack, while where there is a ten 
dency to endocarditis the aortic valve, situated where it is, 
practically at the beginning of the largest artery, is the seat of 
inflammation. In the management of chronic heart cases, it 
is well to bear in mind these two types, because what may 
benefit one may be prejudicial to the other. The difference is 
almost the ditference between rheumatism and gout: rheuma 
tism representing the mitral cases and gout the aortic cases. 
It is not necessary to distinguish particularly, from the view of 
therapeutics, between mitral stenosis and regurgitation. Con 
gestion of the liver undoubtedly has a broader influence upon 
the whole economy than we are prone to believe, the blood 
circulated through the liver again and again without being 
supplied with those elements that favor its healthy metabo 
lism and which seem essential to its proper purification. In 
addition, the liver has the direct function of producing bile, 
the natural primitive laxative. The organ is found enlarged 
and sometimes its functions are interfered with so as to cause 
complete jaundice. The functions of the liver must be stimu 
lated from time to time by appropriate means, but local appli 
cations as to the chest should nm ] 
of the kidneys is benefited by digitalis, on the circuiation, but 
where there is albuminuria it must be treated as nephritis 
Causes of local congestion, whether from dis} laced or intlamed 
organs or overloaded viscera, must treated. Chronic con 
stipation is a foe to these patients: it must met with diet. 
training and drugs. Itisa vice of indolence; will-; 
be induced. Give the fluid extract of cascara in a single large 
dose at bedtime, instructing the patient to modify the dose 
nightly, as it secures a free evacuation. At the end of a month 
the dose may be reduced by drops each night till reduced to 
five drops. This is continued for its moral effect, to be gradu 
ally abandoned. Intermittent catharsis almost always fails 
the patient is instructed to 
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t to take a single when all other remedies had failed. He believe: 


sufficient to justify the 


large dose to be 
take the drug for a series of days, continued use of at: 
The evils of constipation are so great ie aie we Sa penn tne 
the subject is fully justified. The! ~~ e serious condition. He consider: 
disease by physica] © ches doubtful 
there is hardly any therapeutic 


urse of cardiac utility, except that it 
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SATURDAY, JULY 30, 1898. 
[THE MILITARY GOVERNOR OF SANTIAGO. 
esta el pandero que le sabra bien tuner. 
The Public Service column of the JouRNAL, May 


d 


1136, contains among other notices the 


n Lreonarp Woop, Asst. Surgeon, is relieved from 
his city, Washington, D. C., and will proceed to the 
ng named places in the order designated, for duty in 
with the recruitment of a regiment of mounted 
be organized under Section 7 of the Act of Congress 
\pril 23, 1898: Guthrie, Oklahoma Ter., Santa Fe, 
Cheyenne, Wyo., Boise City, [daho.”’ 
it time who could have imagined what fate 


re for Assistant-Surgeon Woop? 





pid organization of the “ Rough Riders’: the 
Blict Doctor Woop as colonel; their success in 
being sent to the front with the first expedition: their 
bravery and gallantry in action; the epigrammatic 
RAV Colonel Woop to his men in the trenches. 
PD -wear! fight!’; the promotion of Colonel 
yy Brigadier-General, for gallantry on the 
eld itle—all these events have passed so quickly 
hat ns almost like a fairy tale. 
(xe Woop has now succeeded General McK 1b- 
Bo lilitary Governor of Santiago, and we feel 


the choice of a medical man fer this great 
sible position will result in great good to 
the army, and the world—the country and 
y the enforcement of sanitary regulations 
troops remain in the vicinity of Santiago, 
rid will be benefited by having eventually 
ealthy port in the tropics. 
[ tary officer can do little unless either clothed 
pie power himself, or backed by those in 





enix, Arizona Ter., Carson City, Nev., Salt Lake | 





| authority. General Woop being invested with full 
laut 


hority, is now in a position where his sanitary 
| training in the army will make him an ideal sanitary 
\officer, and we fully expect to hear, in time, that 
Santiago. from being a danger point to the world’s 
commerce, has advanced to the front rank as a salu- 
brious spot. 

No other man has ever had such a glorious oppor 
tunity, and General Woov’s record, although brief, is 
euch as to give every assurance that this great sani- 
tary work will be performed wisely and well. As 
the Spaniards say. “ the drum is in the hands of one 
| who knows well how to beat it.” 


NON-COMBATANTS. 
When Assistant-Surgeon JOHN BLAIR of 
the United States Navy. was shot to death bv the ene- 


GIBBs, 


mies of his country, to whose hostile tire he was ex- 
| posed in the performance of his official duty, the word 
'“‘non-combatant,” by which he and others of his class 
have been almost sneeringly designated, ceased to 
have the pretense of propriety. When an assistant 
engineer yielded up his life in the engine-room of the 
Maine, along with the line officer who was likewise at 
|his special station, the quibbler who would continue 
to dub the former only a staff non-combatant and the 
latter a military fighting man, would deserve ten-fold 
| the contumely he would have imposed upon a brother 
naval constructor 


isoldier. When an assistant 


iformed the most heroic act in the existing war and 


per- 


}won the admiration of soldiers of prowess all over the 
|world, the bright light of his brilliant achievement 
| brought into pitiable prominence the littleness which 
would deny him the right and title of a military officer. 

It is not at all likely that these will be all the 
instances by which the staff officers of the Navy will 


vindicate their claim to be considered bona fide com- 
batant officers, and though they have no Victoria 
Crosses displayed upon their breasts as on their British 
conféres’, to bespeak deeds of valor signally conspicu- 
ous where all men are valiant, the common sense of 
the American people and the justice of American 
legislators will surely recognize that tweedledee and 
tweedledum are miserable distinctions between men 
whose bodies are riddled by bullets on the self-same 
field of battle. 

Bracketed between the names of Major EskrRIDGE 
of the Infantry and Second Lieutenant TURNER of the 
6th, one reads among the wounded Dr. Danxrortu., 
Assistant-Surgeon, instead of First Lieutenant Day- 
FORTH of the Medical Department. a careless oversight, 
showing how the old opinion of the medical officer as 
the 
‘army tardy but complete recognition of the military 


“nothing but a doctor” still lingers. Since in 
'equivalence of the medical officer's status and fune- 
ition has been accorded, and when First Lieutenant 
| DaNForTH of the Medical Corps of the army died from 


| = . ‘ ‘ 
‘the wounds he had received from a Spanish sharp- 
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shooter while he was in the 





] 
real 





caring for other wounded, his brothers 





who placed him 





to Say that he was o1 a’ 


Whe ! W NTHROP 4 





a non-combatant. 


fel| 





] 


NLER wounded at tl 





1] 









clambered up the ladder, the sentry on guard at the 
him but Dr 


in his nakedness up to Lieutenant 





gangway challenged hi LuNnb brushed past 





him and strode 





Ryax, gave the customary formal salute, and with the 





I have come to report that the 
When CHANLER 
and Dr. AnBoTT were rescued they were still in the 
water up to their necks. Does it 
ridiculous to call CHANLER a combatant and his heroic 


utmost gravity said, “ 





men over here require assistance.” 





not savor of the 






life-savers only non-combatants, merely because they 





were medical men? 
The present war makes evident the difference be- 






tween the military and naval services in this matter of 





the recognition of the military status of the so-called 
non-combatant staff. Among the roughest riders of 
Dr. Leonard Woov’s Rough Riders—-he a Colonel 


and since a General, every inch of him, albeit a doc- 
tor 








is Dr. CHURCH, a medical officer, one of Prince- 





ton’s champion athletes, who wears a sword and carries 





a revolver. knowing well how to use both, and from 





the medical colonel down to the cowboy private, not 





one would intimate that he was only a non-combatant, 





when he checked his riding al d dismounted to succor 
The 


bow, rakes the men pulling 





a wounded comrade of the troop shot that enters 





} 


the 





Sate 
a man-otf-wars boat at 







at the ars, and lands in the stern-sheets to maim 
or kill the lleutenant in command or the assistant- 

by his si { { 
surgeon Dy his side, does 1tS deadly TK without 





regard to which is combatant or non-combatant;: never- 






—_ oe } en 2) = a ‘yee 

theless antiquated tradition and ngrained custom 
| 7 4} ee ee ee eee 

cr neede to the dead as fT ne ilving medic i omcer 





instead of 


pert rmance 


] “ : ‘ ——s + ] 
on'y a relative (quasi rsimulative) rank, 





the same mli status in the of an 





equally honorable, responsible and patriotic duty, 





involving precisely the same exposure to danger and 





the same risk of life 





= — os . > aL: " 
The practical consequence of this difference in the 







status of the medical officers of the two services is 
pointedly illustrated in the instances of the hospital- 
ships, which the exigencies of the prevailing war have 
called into existence. The announcements that “yes- 





the Olirette 
Fifth Army Corps and put 
ajor A. H. APPEL of 
“nited States Army:” 


Was 


ilitary hospital-ship 





ali and 


Micer f ’¢ 









the Medical Department ot 


and that “tomorrow the 


front in the very act of 
in arms, 


in a soldier's grave, would be the last 


e 
attack on Las Tunas, Drs. LUND and ABporTt carried 


to their 


him into the brush and all three sank up 

necks in the swamp. Dr. Lunb, who was formerly a 
German army surgeon. and whois a giant in strength, 
managed to extricate himself. stripped otf his cloth- 
ing and swam in the darkness to find the ships. A 
boat from the Flor:da picked him up and he was 
taken over to the Peoria. As the strange figure 


command of Major (VEORGE H. TORNEY, 
United States Army,” would occasion no 
question in the Army, but in the Navy th 
non-combatant character of the medical off 
ever high his relative rank, precludes his dis 
control, charge, a technical command, and 
fore considered essential that a line offic * 
on board as the authoritative superior digi 


commandin 


would not be enough for the 
officer, as in the army, to have a navigati: 
under his command to perform the necessary ti 
functions of going and coming, of anchoring 

ting under way, of heaving to in a cylone gy 
off from a lee shore: naval tradition requires that they 
shall be a line officer, whether Admiral or Ensign + 
exercise the prerogative of command, as w 
Medical Director as over Acting Assistant-Surgeoy 
Hence the naval ambulance-ship Solace, although thy 
creation of a medical officer and the embodiment 
his ideas, is actually commanded by a line officer y 
directs these medical officers what they shall ( 
leave undone, nor has the Surgeon-General of 
his Army 
colleague of the vessels in the military service, whic 


Navy the direction of its movements, as has 


fiy the Geneva Cross. 

The Vary Personnel Bill, which failed to be enacted 
at the of the 
although indorsed and earnestly advocated 
Navy Department, after a remarkably able argument 


session adj yurned 


Congress just 


in its favor by former Assistant Secretary Roose. 
VELT, proposed to do justice to one branch of thes 
called 


non-combatant staff, by giving its officers 


actual (that is positive) rank, thus recognizing th 


equivalent military character; but the bill would 
failed to do equal justice to the other staff d 


ill i 


part 


ments especially the medical corps—whose 
military importance has been already so ofte: 
strated during actual hostilities. 
Hence. the 


mi destly and 


medical officers of the Navy 


respecttfu 


ly asked that they 


I 
put on precise! the same footing as medica tT 5 
of the Army otf corresponding grades and | 
service As Colonel A. of the Medica! De} 


of the United States 


with C 


Army isnever by any poss 
A. of the 


and as he never attemptst 


confounded olonel United States 


infantry or 


1) 
« + i *{r 
iTtliiery, 


° } 7 ; 
cise a coionels aut! 


ority over a regiment or 
or outside of his own department, it is clail 
equal reason that Commander B. of the Medica! Corps 
of the United States Navy will never 
of the 


vroO on 
i ol 


in ve 


supplant Commander B line 


steam or coming to anchor, or in any other 
cise authority outside of the Ship’s Hospit: 
the men of the Hospita Corps. Just as M 
of the Medical Department of the Army has : 


rank and status defined beyond mistake or « 
and his equivalence with all other Majors of A 


ot the 


i a i 






s 
‘ 


' 


J 








the leg of 


Pwas no Afridi within a hundred miles.” 
P Captain Beyrs and Surgeon-Lieutenant Huco have 
Padded their names to the already long list of medical 
military heroes in the British Army; and Lieutenant 
F Forv, whose life was saved by the latter, after remain- 


f patient 


itry, Engineers, ()vartermasters, Com- 


7 the Medical Corps of the Navy, ask 
" ily declared to be entitled to all the 
ves and immunities of all other Lieu- 
7 nders, be they of the line, engineer, 
. pay or other corps, claiming that his 
q naval training and common sense would 
q from attempting to violate the law by 
iss issuming an authority which his commis- 
a < jot confer, and for which he would be cer- 
ft properly punished by a court of his own 
a should he do so, 

Qur British cousins have satisfactorily demonstra- 
tj their right to military precedence. The London 
ELocel says: “When the medical history of the last 
war in lndia is written it will prove interesting read- 
Sng. There were many difficulties overcome and 
hardships endured with the usual element of danger,” 


and voes on to relate how, when the medical officers 


were at work extracting fragments of a missile from 
(general WoopuHousE, the Afridis crawled | 


y and suddenly blazed into the hospital tent, send- 


Ping thirteen shots through the canvas without dis- 
Fturbing the operation, “which went on as if there 


tuli 4 


Surgeon- 


er three hours with his unconscious wounded 
inder a hot fire, will doubtless indignantly 


ita Surgeon-Lieutenant is not every bit the| 


The Victoria 
such men 


nt hero that he was himself. 
ss pinned upon the 
its value as a distinctly military reward. 


breasts of loses 


wither, the recital of the unparalleled deeds of bravery 

led to its bestowal in these instances, 

ed the maddening stimulus of the charge 

‘excitement of an engagement, adds luster 

red roll of its wearers. The percentage of 

licers who have won the Victoria Cross is 

great that its conferment upon another has 

sto be exceptional, and the corps to which these 

mg can no longer be denied an essentially 
erefore, combatant prestige. 

ina name? A Lieutenant-General ought 

-s resounding title than Major-General, but 

id mere General, without any adjectival 

other kinds of 


‘quired significance of the title which has 


Generals. 


n, outranks all 


its importance, and military heroes are 
ingly exultant and fiattered by their be- 
Surgeon, however, has ceased to be even 
ya proper designation for a medical officer 
the Army or Navy, and Assistant-Surqgeon 
more objectionable title for a subordinate 


Ss not necessarily assist. So the attempted 





MALINGERING. 


_determined, so does Lieutenant-Com.- | 
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| professional designation of the Colonels and Lieu- 
tenant-Colonels of the Army Medical Department, 
as Assistant Surgeon-General and Deputy Surgeon- 
General has not been generally acceptable. Lieuten 
ant-Colonel Jones of the Medical 
U.S. A., Medical Director of the 
the East: Major Brown of the Medical Department, 
Medical Officer of the Fifth Army Corps: 
Captain Smith of the Medical Department, U.S. A., 
l4th Volunteer Infantry, are explicit and unmistak 


Department, 


| Jepartment ol 


Senior 


ably distinct as would equally be Captain White of 
the Medical Corps, U.S. N., Medical Director U.S. 
Naval Hospital, Norfolk; Commander Green of the 
Medical Corps, U.S. N., Fleet Medical Officer, Atlan- 
tic Station; or Lieutenant-Commander Black of the 
Medical Corps, U.S. N., Senior Medical Officer U.S. 
S. Hamat. With equivalent pay and privileges, the 
matter of line and staff contention would be forever 
settled, for there would be nothing left for which to 
contend. The amour propre of each department 
of the service would be satisfied and respected: the 


special functions of each would be defined: and the 
iservice become, as it should be, a brotherhood of men 


|enlisted in the common cause of serving and defend- 
| 


|ing their country. 

| And it may be pardonable here to state that a 
| greater enemy than armed men and belching cannon 
lis to be combated, and that by medical men alone 

| the enemy that lurks in the dark and strikes in the 
| back, against whom earth-work and trench and rifle- 
‘pit are no protection, but into whose lair the medical 
| officer walks undismayed, though knowing he may be 
the first of the forlorn hope to fall. No stricken sol- 
dier in the field will gainsay the title of combatant to 
the medical comrade who has saved him from death 
at the hands of this unseen foe. 


MALINGERING. 

In these enlightened times, when the great public 
knows well its rights. and knowing dares maintain. it 
is indeed rare for one of its members to receive an 
injury that he does not endeavor to make the party o1 
parties whom he deems responsible for his suffering, 
compensate him for at least the losses he sustains 
during his forced retirement from his occupation 
Such compensation is an act of justice, and in a 
majority of cases would be readily met by the com- 
pany or individual responsible. But the injured man 
is rarely content with simple justice; his friends and 
his newspapers have warped his judgment and filled 
from 


companies by men not nearly so severely injured as 


his mind with stories of large sums extorted 


he imagines himself to be. Not infrequently a law 


ver belonging to the “shyster”’ class arrives at his 


home before he has a chance of having his injuries 
properly dressed, and excites his cupidity by prom- 
ising him a good sum in return for his injury, “and 


it will not cost you a cent contingent fee entirely, my 
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dear sir.” So suit is entered for many thousands of 
dollars, though happily the plaintiff is often after a 
few examinations ready to compromise for as many 
hundreds or less. At this point the most common of 
the various forms of malingering enters: an aggrava- 
tion more or less marked of a symptomatology really 
present. He naturally thinks that the greater the 
amount of his apparent suffering, the greater the 
sum of money he will get. and the more readily the 
responsible party will be inclined to settle without 
suit. Your true malingerer usually disregards small 
surgical affections, fractures, dislocations, sprains and 
the like. and strikes directly at the nervous system, 
for be seems to know instinctively the difficulty of 
diagnosticating nervous diseases even among special- 
ists. He then has a local paralysis or a ‘railway 
spine,” about which he has read so much. The affec- 
tion fixed upon may be feigned entirely. which is rare, 
or as mentioned above symptoms really present may 
be exaggerated. It must not be thought that this lat- 
ter form is always feigned, and merely for puposes of 
gain. Surgeons who have attended a number of trau- 
matic cases in which the injured parties have no 
chance of obtaining compensation, know well that 
neurasthenic symptoms not infrequently develop, and 
the victims have no idea but that they are seriously 
and permanently injured. It is astonishing what 
large numbers of such cases come to trial, and it is still 
more surprising with what readiness corporations will 
compromise even grossly unjust claims rather than 
submit to a suit, for well they know that the jury is 
prejudiced in favor of the injured party before a word 
of testimony has been offered. It is the poor man 
against the “grinding monopoly,” and the average 
jury will side against the rich corporation every time, 
regardless of law or justice. Indeed, instances are on 
record where the judge was compelled to take the case 
out of the hands of the jury and award the fight 
to the defendant. That the medical profession is 
responsible in great part for this de plorable state of 
affairs cannot be denied and such things will con- 





tinue until legislation decides the exact status of the 
so-called ‘medical expert.” The term now is not 
only one of reproach but of ridicule as well: indeed, 
it econld hardly be otherwise when the patent medi- 
cine charlatan, from the mere fact that he is the 
holder of a diploma, is able to meet the real scientist 
and deny the latter's statements with an equal chance 
of being credited. 

There are forms of malingering where considera- 
tions other than those of a pecuniary nature are at 
stake. for this is a semblance of disease that involves 
classes, races and conditions of people. the sexes to 
an almost equal degre e, and as regards age, from the 
cradle to the grave. The efforts of a child to escape 
pubishment and the exaggerated complaints of the 
septuagenarian to excite sympathy and attention are 
familiar examples. Not common in this country, 














where there is no compulsion to a military | 
exceeding frequency abroad where som: 
demand service training of all able-bodied 


sorts of injuries and diseases are feigned t: 


to evade the sharp eyes of the examining 


Especially is this the case in times of actua 


when drafting of men become necessary 


the forces in the field: in times of peace, exa; 


of injuries or diseases said to have been 


brought on when the claimant was a soldier 


to have been,” for a history of the case n 


the fact that the injury occurred years befor. 


ment. This “substitution of origin” (Bal 


is called, plays a most important role in the sejep 


of malingering. 


Probably the most successful of simulators are 


poor and vagrant of our great cities, hospital! 


as they are sometimes called. The care and con 


warmth and good food that the various hosjitals a 


asylums afford, draw large numbers of these pe 


cians are often tricked by their artful represent 


When in the wards their former experiences stand 


them in good stead in making themselves out 


with the result of obtaining comparative con 
a few weeks, after which the experiment is tried else. 
where. Almost every physician of hospital 


rience will recall such cases which have bee 


charged after a few 


weeks with the diag 


“malingerer.” The ailments they will c 


embrace the entire range of the science fro 
Their particular tr 


cine to the specialties. 


largely depends on the particular ward they 


oceupied during a former stay. Indeed it is 


much to say that they study the symptoms 


immediate neighbors with as lively an interest ast 


attending physician. 


Neuralgia and rheun 


headache, epilepsy. insanity and coma are 


favorites. The obstetrician not infrequent 


cases of phantom tumor. 


cases of simulated tumors and strictures, whi 


The surgeon en 


lated blindness and deafness are by no me 


finds for the specialist in those fields. Orv 


most common attempts in recent days t 


money from a recalcitrant corporation is the at! 


to palm off an ol 


recent injury. Some 


obhse ry ati mn 


most dagrant attempts 


character have recently 


ld hernia as being the resu! 


fallen under our 


THE DANGERS OF TINNED FOODS 


.From time to time 


we 


read in the dai 


accounts of poisoning by food products. n 


ticularly by those that are prepared in large 


ties and sold in tins or canned packages. I 


is just as frequent. if indeed not more so. for 
gation to reveal that the really poisonous ef! 
the 


due to carelessness in 


preparation or 


¢ 


both sexes to their doors, and expert receiving physi. 


ation 


fort fy 
LOTT | 
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1c cooking utensils and that there were no 
ds used whatever. But this fact does not 
ith a certain prejudice or fear that impels 
to attribute, on the first impulse, all these 


socid to the use of these products, though not 
appar with the result of very greatly reducing 
thei imption. Ptomaines, we are aware, may be 
operated in fresh as well as in preserved meats, and 
acid srrode cooking utensils as well as preserving 
tins, but it is more natural to assume that time and 


lefective preparation in the wholesale establishments 
it than that the sufferers themselves were in 
responsible. The cheapness and convenience 
of the canned goods, however. keep them in popular 
vor, and the temporary loss of confidence in their 

lesomeness seems on the whole to have little effect 
y their sales. It is estimated that in Great Britain 
alone their consumption amounts to 581,000 pounds 
. tigure that indicates the extent of their demand 
when one bears in mind that it can be, at best. but a 
small fraction of the total consumption. 


daily: 


are, nevertheless, some special dangers in 
foods if they are carelessly or fraudulently 


There 
canned 
prepared, and these have been very well discussed by 
Dr. Brown, an English local health officer, in a paper 
Journal of the Sanitary Institute for April 
meats are 


The dangers of canned 


from ptomaines, and these may be developed before 


year. 


of this 
‘anuing, after canning, and more than at any other 

‘after opening. The first contingency is probably 
one, though it is possible that unwholesome 


heats may be put up and the methods of preparation 
be insufficient to counteract the growth of ptomaines. 
Ineases of putrefactive changes after canning. the 
ilving tin is generally a sufficient indication, but 
there is no security against bacteria after the package 
has been opened and the contents not immediately 
disposed of. The age of the contents. other things 
equal, is no bar to their wholesomeness; Dr. 


Neng 


Brown has tested packages twenty and thirty years 
old, and exeept a slight loss of freshness of flavor 
ind them still serviceable. 

Canned fruits, on the other hand, are more liable 
to deteriorate with age; and the dangers in their case 
ve cluefly the absorption of mineral poisons from 

elr receptacles. This goes on at a steadily increas- 
each year, and freshness is therefore a prime 
It is prob- 


In it] 
requisite for their perfect wholesomeness. 

many acid canned fruits contain appreciable 
(not really dangerous quantities of malate of tin 
md other salts. The quality of the tin and solder 
ust i important element in the case; Dr. Brown 

it over | per cent. of lead in the tin or over 
LU | ent. in the solder should be considered dan- 
ger In some cases considerable solder escapes 
an from careless soldering, and this is also 
It would be in all respects better if 
suld be put up exclusively in bottles or jars 


D nable, 


1 WAR NEWS OF THE WEEK. 
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without even metal tops, as regards the question of 
safety to their consumers. 

The cautions Dr. Brown suggests may be repeated 
here. They are: 
cans in a cool place, as heat favors fermentation; 


Use soon after opening; keep the 


examine plating of interior of can and distrust corro- 
sion or any bluish slate color as risky; avoid resold- 
ered goods; and do not take the cheapest, as they are 
likely to be the worst. A valuable reform 
recommends would be to have the date of canning 


which he 


stamped on every package, and this is the most impor- 
tant for 
said, compulsory by law in Germany, and it would be 


sanned vegetables and fruits. This is, it is 
well were it so for the bome market also. 

In spite of all the possibilities of evil, the rarity of 
trouble from the use of canned goods speaks well for 
the general honesty of the manufacturers. It is well 
that it is so since, were it otherwise, a cheap and pala- 
table class of foods would have to be distrusted and 
often, in common prudence, disused. 


WAR NEWS OF THE WEEK. 

The war news of the week has not been of an excit- 
ing character, although it concerns the progress of an 
outbreak of yellow fever in an army of twenty thou- 
sand susceptible men exposed to the infection, under 
conditions of fatigue and exposure which would be 
expected to measurably increase their susceptibility. 
The first cases of yellow fever appeared July 7, when 
four cases were taken from a house occupied by our 
troops at the front. <A fifth case was discovered next 
day in a house in Siboney, directly across the road 
from the fever hospital established by Dr. GuITERAs. 
The danger of occupying such houses was strongly 
set forth and widely distributed in a circular from the 
office of the Chief Surgeon: but this advice was dis- 
revarded. The houses, filthy beyond measure, were 
crowded with soldiers and utilized as offices and store- 
houses. Shortly after this they were all destroyed by 
fire under the orders of the commanding general. 
While Colonel GREENLEAP, chief surgeon on the statf 
of General MILEs, remained at Siboney he telegraphed 
daily the progress of the disease, but since his em- 
barkation for Porto Rico the received 
from the vicinity of Santiago has been meager. The 
latest information, under date July 25, is to the effect 
that there are about fifteen hundred patients in the 
hospitals but that only one hundred and fifty of these 
Meanwhile the troops have 


information 


are yellow fever cases. 
been moved to better camping grounds where a fine 
The 


atmospheric humidity at the present time is very 


breeze usually blows from 9 A.M. until sunset. 


great, a constant steam or mist rising from the ground. 
Heavy clouds hang over the hills most of the time, 
and on the lower grounds early in the day. Rain falls 
only in the afternoon or night, three or four times a 
week, and although the showers last but a short time 
they are so heavy that the poncho and shelter-tent 

















CORRESPONDENCE. 





give little protection. The ground is so porous ar 
its surface configuration so irregular that the heavy 
rainfall is either absorbed or drained off in a short 
time. 

Such are the conditions before the army medical 
officers of the Fifth Army Corps at the present time. 
Whether they will be able to control the disease by 
prompt isolation of yellow fever cases, and the removal 
of regiments from infected localities remains to be 
seen. Up to the time of the surrender they were 
handicapped by the military necessity which required 
the troops to occupy certain lines, irrespective of yel- 
low fever infection, and during that time the slow 
progress made by the disease shows the influence of 
their restrictive measures. It is to be hoped that they 
will be able, under the better conditions now existing, 
to embark the regiments for the United States with a 
clean bill of health, while the immune volunteers take 
their place as the garrison of Santiago. 





WOUNDS AND DISEASE AT THE FRONT. 

Medical officers returned from Cuba with sick and 
wounded from General SHAFTER’s command have 
given us interesting details of the medical and surgi- 
cal work during and after the engagements at Santi- 
ago. On the debarkation of troops at Baiquiri they | 
were pushed rapidly forward, each man carrying 
blanket roll and three days’ rations. 


his 
Regimental sur- 
geons with their hospital corps men accompanied 
their respective commands; but all regimental medi- 
cal and surgical chests, dressings, etc., were of neces- 
sity left behind, as no horses or mules had as yet been 
landed. 
their medical property and sent back to Baiquiri to| 


endeavor to recover it; but in the meantime the ves- | 


out at sea, with no way of communicating with them. | 
Ultimately a launch was procured and some of the 
regimental medical supplies were gathered up from | 


such of the transports as could be reached. Thus, 





tions were penarer only in shell wounds 

by the Mauser bullet were apparently eit! 
ately fatal on the field or trivial in their 

course. There were no explosive effects 
brass jacketed bullet of the Mauser rifle, 
of exit in most instances being scarcely 

that of entrance. Long bones were usual! 
ture. Only about thirty-five cases requir 
Abdominal wounds were classed among t! 
ately fatal, as few of them were seen in t)) 
There was little hemorrhage. The 
deformed frequently, but even then it did 
the ghastly wounds that were expected 


iong axis were fairly common. 


ating. 
the bullet was lodged. 


the cartridges supplied to the Spanish 


healing quickly under a scab. 
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| 
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|pipes of the 
sels, emptied of troops, had been ordered out of the | their wharves near the city of Santiago, following 1! 
harbor and had gone to ports unknown or lay too far! tracks of the company’s railroad for about twel 
| miles. 
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Malarial fevers were infrequent at first but after 
rains began to fall they became quite preval 
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of sunstroke incapacitated a number of men fr 


y: 


supplied by a pipe-line from the river of th 
Surgeons applied to higher authority for jname, a pure, limpid stream flowing rapidly 


_pebbly bed. 


water: while at the 


The hospital is pitched close to this 
and has thus an easily available and uniin- 
\ited supply of pure 
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Diarrheas and dysentery are rare, « fact 
| buted to the purity of the water supply. 
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In eight out of forty-one consecutive ca; 
This was attributed to 4 
inferior or a deteriorated character of the powder ) 
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Heat exhaustion and a mild typ 
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y 


‘troops obtained water from springs and from | 


although the « army had embarked with adequate first | Aguadores, a branch of the San Juan river Yel 
aid supplies, only a percentage of them was available | |fever is of course the disease in which is cente 


when the time came for their use. 


| 
ever, the men carried the necessary dressings on their | 


persons, for every soldier of the army, with the| 
exception of the men of one regiment, was provided | 
with the official first aid dressing packet containing | 
two antiseptic compresses of sublimated gauze in| 


oiled paper, one of sublimated | 


antiseptic bandage 
cambric with a safety pin and one triangular bandage, | 
also with a safety pin. Fortunately also, the arrival 
of the ambulances from Tampa and of the Relief, the 
hospital ship despatched by the Surgeon-General to 
meet just such an emergency, put end to what 
would otherwise have been a difficult situation. 


According to Captain E. L. 


an 


M UNSON, who was one} 


of the operators at the field hospital, surgical opera- 


| successfully by the use of antitetanic serum. 
| the case | 


| antitetanic treatment, 7 


should have been repeated sooner in this case: 


Fortunately, how- | interest of the medical officers at the front. 
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Treatment of Tetanus. 
AUSTIN, 
To the Editor: 


believe to have been correct, as shown 


A study of this case shows the immediate res] 


e., the pulse, temperature 


ness and restlessness were all reduced soon after t! 
was 


given. It can further be seen that the dos 


| tory, the symptoms, the response to each dose of | 
and, further, that the patient lived ten miles in t! 
and was not familiar with the symptoms of tetanus 
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. case in detail, as follows: On June 14, I was 

a case of tetanus, in consultation with Dr. F. A. 

ir Austin, Texas. Minnie T., age 19 years, weight 

ff robust constitution, on June 6 was in the cow 

t and stepped on a rusty nail which entered the 

of the foot for some distance ; the nail was removed, 
but little bleeding, turpentin was applied externally 
re notice taken of the foot other than that caused by 
jant soreness usual in such cases, until the afternoon 
3. when she noticed sharp pains in the wound, run- 
ning up the leg, especially noticeable when pressure was made 
over the seat of injury; also pains extending up the spinal col- 
umn, especially the neck, with a decided stiffness of the jaws 
ia twitching of the muscles of the arms and legs at times 
"and much nervousness and excitability. Dr. Maxwell had 
> examined the foot, found it tender in the neighborhood of the 


- wound, which had healed, and he made an opening and washed 

it out with carbolic acid solution and ordered it poulticed to 
relieve the pain; gave doses of calomel to move the bowels and 
left potassium bromid to be given every few hours as indicated. 
The next day I was called in consultation with Dr. Maxwell 
and found the patient with a pulse of 108, temperature 99.5 
degrees, very restless; the pains seemed to run from the foot 
up the leg and extend on up the spine; there was much stiff- 
ness of the jaws; she could, with much difficulty, open the 
teeth as much as half an inch; peculiar sensations, as she 
described them, would run up her back and the slightest 
breeze was sufficient to bring them on. Dr. Maxwell and I 

' dec ded to administer antitetanic serum at once. We there- 
upon, at 4 p.M., June 14, injected subcutaneously, in the right 
gluteal region, one-third of a ten c.c. bottle of fresh liquid anti- 
tetanic serum (Parke, Davis & Co. ), using the regular antitoxin 
syringe and observing all antiseptic precautions. The patient 
was seen again at 10 p. M. She had slept from 6 to 9:30, felt 
well, pulse 90, temperature normal, stiffness greatly reduced 
in jaws and slight perspiration. 

June 15—Seen at 10:30 a. M., pulse 73, temperature normal, 
no pain; but tenderness in the muscles of the foot, a little 
stiffness in the jaws; had rested well the night before until 5 
.M.; she was then given potassium bromid and slept quietly 





Ws there was 





and no! 
of the attel 
4 of June 


Bove 





ea 
i 


me ant 


intil morning. 

Seen in the forenoon, she was a little restless, slept 
well the night before, condition as on former day, except pulse 
wore freyuent (90), temperature normal; at 6 Pp. M. was more 
restless, complained of the jaws, soreness in the limbs, pain in 
the stomach, temperature 99, pulse 96; the second dose of the 
serul was given, also potassium bromid and chloral hydrate. 
June 17 Patient slept well the night before, all the symp- 
oms had improved and the pulse and temperature were 


June 16 


rmal 

June 1S Found the patient much improved in appearance, 

émperature 99, pulse 80, cheerful, no nervousness, though 

wiplained of tired feeling in the muscles of the jaws when 

fe mouth was opened widely; had been gaping all through 

fe day; could open the mouth widely and had eaten a good 

el 

\) ‘Pemperature normal, pulse 80, restless until twelve 

he night before and then slept well; appetite good ; 
iined of some pain in the foot and leg. 

une 20 —Temperature 99, pulse 90, rested well the night 

complained of some stiffness in the jaws at times 

r symptoms seemed to indicate a recurrence of the 

it ie Was given, therefore, the last third of the bottle of 

t serum; the symptoms gradually disappeared and 


befor t 


a complete recovery and today shows no evidence of 


Remarks: 1. The serum treatment offers the best chance for 
life in cases of tetanus: it should not be relied on entirely, 
however, but other remedies should be used when indicated. 
2. The treatment should be used early, preferably as a prophy- 
lactic, and the dose should be repeated as soon as any unfavor- 
able symptoms appear. 3. The antitetanic serum should be of 
the best quality, injected with an antitoxin syringe and under 
antiseptic precautions. 

Yours fraternally, 
MatTHEw M. Smita, M. D. 


The Bill was Disallowed. 
CuHIcaGco, ILL., July 20, 1898. 

To the Editor :—I wish to call your attention to two cases 
which will be of interest to the medical profession. 

On March 25 I appeared before Judge Kohlsaat with a bill 
for $25 for professional services against the estate of Byron A. 
Baldwin. My bill was for administering an anesthetic and 
assisting at an operation. The surgeon’s bill, presented at the 
same time, was allowed after being cut down. My bill was 
taken up immediately afterward, when the judge delivered 
himself, in substance, as follows: Haven’t 1 just allowed one 
doctor’s bill against this estate? When one doctor is paid, 
they are all paid; I can’t have half a dozen doctors coming 
here making claims against this estate. If you are entitled to 
anything you must look to the other doctor for it. The bill is 
not allowed. 

The following is from the Chicago Record of July 12, 1898: 
‘*WINE Bit~ts ORDERED Paip.— The club dues and wine bills 
of John Borden Ketcham, over whose estate there was much 
litigation after his death last fall, were ordered paid by Judge 
Kohlsaat yesterday. Among the claimants who appeared with 
unsatisfied bills were the Washington Park Club, $31; the 
Chicago Club, $53; the Gardiner Commission Company, #178, 
|and the Bodega Wine Company, $25.”’ 
| From this, one is justified in inferring that the judge thinks 
|it scarcely necessary that doctor bills should be paid, or 
{that a man is not entitled to the services of more than one 
| doctor at a time; and that wine bills are sacred, and that 
| a man may patronize as many liquor dealers as he chooses. If 
| the judge’s ruling in this case is in accordance with the law, 
| it behooves doctors to collect in advance for all consultations 
|and for surgical operations, where more than one doctor is 
But then the judge’s office-boy knows that 





| always required. 

| this is not law, but caprice. 
Yours truly, 

200 Oakwood Boulevard. 


D. H. Gattoway, M.D. 


Inebriates in the Army. 
HartForD, Conn., July 20, 1898. 

To the Editor :—I have received two very urgent letters for 
my opinion on what is asserted to be facts in relation to the 
appointment of several persons to very responsible positions in 
the army. It is said that these persons are moderate and 
periodic drinkers of spirits, who are frequently intoxicated, 
and I am requested to write an opinion of such persons and 
their disabilities for such service. I can not say anything of 
| the individual cases mentioned, but the same business princi- 
ples should prevail here as in civil life. The moderate or peri- 
| odic drinker is not considered a safe man in positions of respon- 
| 





sibility, no matter what his capacity may be otherwise, In 
| the early days of the Civil War, a number of inebriates were 
|in responsible positions on both sides, and some way sad disas- 
| ter followed their bad judgment. In those days the delusion 
prevailed that alcohol was a real stimulant and tonic, and in 
times of great strain a valuable help. Some bitter ex 
| periences disproved this, and the last years of the struggle 
found nearly all the leading officers in command total abstain- 


most 


ers, at least those in active duty on the battle-field. The mod 


| erate drinkers, and the men who drank togive them force and 
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strength for great emergencies disappeared. They were put | I was able afterward to confirm her statement 
aside as dangerous men to depend upon. The facts are estab-| quent course was somewhat peculiar. After 


Her sub 





Veare 4 
lished beyond yuestion, that no brain-worker can use alcohol to | the most vicious profligacy she married a staid, Prites 
advantage in times of excitement and mental strain, and no| settled down to a life of intensely hard work, an: 
inebriate is competent for emergencies of any kind. These) ber of syphilitic abortions, was so far cured that 
facts are the result of constantly increasing experience in bus- | family of several children. Very truly your 
iness circles, and their recognition is more and more promi- ) 













nert in every field of activity. An inebriate officer in the army 





is a very dangerous man, more so than an inebriate engineer Malaria Is Nota Disease. 







on an express train. Talent and capacity is of little value com- New York, July 25, 14% 
pared with aclear brain and steady nerve. While it is possi To the Editor: 1 note that in your items f Ir jgg 
ble that inebriates may secure responsible places in the army, |Of the 16th inst. Dr. Koch is represented as ik , e 
it is almost absolutely certain that their disability will be rec- | ‘‘tropical malaria’ asif the cause and effect were th hs pd in 





















































ognized, and in times of great peril they will be found in sub- | That is to say, if my view is correct, malaria is a \‘\ya ixt | 
ordinate places. A very capable officer was suddenly detached | other bad influence that begets a certain disease, 1 ly, mal whe 
from active duty in the Civil War and placed in an unimpor-| rial fever. I would like to ask you to turn to Dr. Koct’soplfimmeate 
tant position. He died with the impression that it was the | writing in the Deutsche Med. Woch., June 16, and te al meh th 
jealousy of the commander that put him aside at this time, readers if he has fallen into the error of lumping “Use ap pat to | 
and wrote bitterly of this and other events. In reality he was | effect, or whether the /apsus has occurred in the courg 4 med tl 
an inebriate, who a short time before this event was widely transcribing his valuable observations into the Englis| id 0 
delirious on the battle field. His superior officer was afraid to | giving your readers a little light on this subject, you wij), :,qmte-wi 
trust him, and the real reason was never mentioned. Service | doubt, confer a favor on others beside ‘ni 
on the field and in the camp always sifts out the strong. capa- Yours faithfully, Z emb 
ble men, and no officer can hope for promotion or eminence, fica 
who depends on alcohol for aid in the hour of trial. There Appendicitis. fhe hon 
was in all probability no better army than the one dissolved in RICHMOND, |} Bhe fr 
1865 at the close of the Civil War. The army of today is com To the Editor:—I am quite disposed to favor the writer@[iii™mme of 
manded very largely by the veterans of 1865, and it is safe to! the article on ‘‘Appendicitis’’ in the JourNnaL of May 14, a] pools 
say that few, if any, alcoholic incapables will ever occupy | am perhaps the cause of several articles which have appear pere' 
responsible situations, at least very long. Such men may be/in the Journar. . . . Dr. Carstens has made the aieni: ihers. 
in the service, but their incapacity will certainly find them out. | orable in the same propositions, which I quote from his se Beir te 
T. D. CroTHErs, M.D. article in the JourNat of February 19. Apropos, the Lond fi™mimit be 
medical men are and have been laugbing over the questi pou!d, 
Human Serum in Yellow Fever. “What is Fame’’’ which was brought out by the indifferen IiMy age 
ATLANTA. Ga. regard tosuch names as Trevesand Talamon, when such nama na 
To the Editor:—During the Yellow fever epidemic of 1897, | are quoted with much gusto, as Price, Deaver, Murphy, Fowler fy ye: 
while regretting that Sanarelli had not been able to put out his | Morris and others. The last mentioned. as if aching fora 1a ing 
serum for the treatment of this disease, the thought occurred | troversy, thrust in his lance of the quill, hoping somebody imme ™ 
to me that the blood of a person having had the disease should | would recognize him as the New York gladiator on this impor pays 
answer all the purposes as well as the serum prepared by the | tant topic. the 
tedious process through animals. It would be a simple matter First then to Dr. Carstens’ propositions, viz.: 1. ‘ HeiDr bra 
to take blood from the vein of an immune, preferably one | Haughton) and I agree that a diagnosis should tirst be mad will 
recently recovered from the disease, and immediately inject |2. ‘‘He (Dr. H.) and I agree thata convalescent patient should pp des 
it into the patient affected or one to be protected. It|not be operated upon.” 3. ‘‘He (Dr. H.) and I agree that eben! 
would certainly be as safe as to use serum prepared through patients absolutely recover without recurrence and without gut 
animals, which is bottled and kept some time before using, and | operation.”’ 4. ‘‘He and I agree that some patients - 
I believe, would be fully as effective. operation, and if there is any difference in our views, its 
I made this suggestion to the Boards of Health of New | simply when is the best time.’’ So he says, ‘“‘finally, after al fort 
Orleans, Mobile and Montgomery, but it was late in the epi-; we are near together: there is no use in splitting hairs al pou 
demic and if it was tried I have not heard of it. A few days | it, and ] am perfectly convinced that Dr. H. is a good fellow. don 
ago I wrote to Surgeon-General Sternberg suggesting that it be | means well and, what is more, is progressive and wants tle th 
tried among our soldiers now exposed to such great danger | truth.’ This is making the amende (7) all right as | t lieve 
from yellow fever in Cuba. first article. . . . This is what I expected the New Sor ; 
The success attained in the serum treatment of diphtheria! man would do, and sol have waited for him t - . 
certainly warrants hope for like results in other microbic dis-| commit himself, which he has quite fully done in the a? 
eases, and the method here suggested is applicable to themall.| which I am about to review. I do not know Dr. Mors on 
C. C. Stockarp, M.D. but I shall attempt to pay my respects to him also int ito a 
squib, which would never have been written if not 
Precocious Pregnancy. openly thrust in his lance in the Carstens’ episod juite me's 
PHILADELPHIA, July 19, 1898, fully recognize the animus of New York surgeons toward wes - 
To the Editor: —In reference to your article of July 2, 1898, | ern surgeons, and if any man will read his last art the gh 
page 42, I recall a case in 1867 (of which I have notes) of the | JoturNnaL, and do it carefully and dispassionately h: : # 
delivery of a girl ten days before she was twelve years of age. | to the conclusion that he is arbitrary and dictator qn 
The confinement was normal, but was followed by a phlegma- | in the assumption which is here quoted from the torla a 
sia alba dolens in both legs. She had been brought up in a| the Teras Med. News: ‘‘We feel that we are guilty exag 
house of prostitution, aod at the age of eight years had com- | geration when we assert that such men, viz., men ipy ioe r 
menced cohabitation with boys. She menstruated at ten, | extreme positions in every profession, and especial!) n mee 
and at the time of delivery, pelvis, mamm and pubic hair | icine and surgery.’ I am glad he put that in, as I say ha’? = 
were well developed. occasion to use it before] am done. These men bh: refers! 2 




















CORRESPONDENCE. 


IF 


Zoe 








me positions, are dangerous elements in the 
n, a menace to the well being of society. 
Texas Med. News is personating Dr. Morris, 
n saying that such extreme radical teaching 
mbers of the profession, such as Dr. Morris, 

i to do great injury.’’ We quite agree with 
and I am glad he comes to the front likea 
; his convictions. Dr. Morris hence classifies 
elf in the category as radical, as distinguished from con- 
ative. 1 had always believed that the truth is usually 
apd midway between two extremes, and in this case I am 
Bixt and between. Iam conservative when best and rad- 
best, and Dr. Morris can not do my thinking nor 
my cases what ought to be done. I fear it is too 
Beh the tendency of the younger surgical profession in the 
to think for the entire profession. It ought to be remem- 
d that some of us who live West, where broad prairies 
ind our vision and Jarge rivers roll carrying our trade, and 
d ocean birds of commerce infuse powers and dignity | 
It ought to be | 
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Ze B bere d also that some of us in the West sat upon seats of | 
cal colleges in eastern cities and received instruction from 

e B honore d names who instructed the same men who now are | 

\ Iyy, Mbhe froot in surgery. It ought to be remembered also that | 
Writer ; Bo of the illustrious names who have been called to eastern | 
v ld bools and have aided the development of surgery, were men | 
Appears bere d from western fields. Sims, Gross and Parvin and | 





ers. have gone East to medical centers, and we have heard | 
ir teachings, and if this idea prevails in any large degree | 
London bit be understood that we upon western soil are men of large | 
Ould, and our institutions are developing them, the peers of | 





different D) age or class. 

J have nothing to say for myself except that having spent 
fy years in college, hospital and general surgical work, and | 
fying taught surgery for fifteen years, I do not permit them | | 


ra 
shod) ibe more careful in diagnosis or in operative methods, and 
impor ays reserve the right to adjudicate the situation if I am to | 
Bthe operator. This is just what Dr. Morris does, only he is | 
He Dr (gage radical: and all the knowledge of this question will not 
made ® with him. 
should ; desire that these men, who are in positions to teach, should | 


fhiember that he teaches best who teaches facts which can 
Sutilized in the future. One fact is worth a thousand theo- 
&. and one life saved by any process which is best is a fact 
s, its Merch more to patients than all the theories of ages. So we 
O forthe facts. We ask, is it so? Can you prove it? Besides, | 
ou do or can, it is more convincing than to abuse men who 
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y why Mare to think, investigate and logically work out conclusions, 
ots the Jame then go to the bedside and demonstrate them, I do not | 
k his J@@leve more than half I see, and very little of what I hear. I | 
y York SMM@ ‘ore fully occupied with what I think along surgical and | 
le and dical lines | 
rticle, Appendicitis proper. Its medical and surgical relations. —I | 
forris ire to notify all that I did not desire or intend to be drawn | 
n this 0 any controversy, and made no attack upon anybody, but I | 
d not hot disposed to be dictated to as to what I shall door think 
quite ime His disease. [am in favor of a correct diagnosis, which | 
wes @iux but very few men can make differentially, and also in 
io the JMO" of @ definite pathology of its progressive stages, as already 
ome ieee! Cefined by writers, and whatever else may or can be known 
ne the disease before we have determined to at once cut into 
ial of ee aissect Out or remove what has always belonged to him, 
exag: fe 88 We ime that man was originated from a gorilla in | 
ying RS UPWarc scale, and did not have an appendix at first. 
med & cir Positions.’’ Dr. Morris says ‘‘it makes a differ- 
hare oe Whetler an extreme position is based upon knowledge or 
rst) ie cry. subject of appendicitis is so thoroughly under- 
” dy rt of the profession, and data so well classified, 

Mal we « 








ve ca! Dow maintain the extreme position that operation 
uld be done as soon as diagnosis is made.’ 








| to deliver his opinion to the jury. 


Readers here will Sse notice that sii a part of the pro 
fession (which part we are left to infer) is the New York por- 
tion of it, and the rest know nothing about it. Again, he 
admits his position is an extreme one and a radical one, and in 
view of all that is known to us in the West, where we see it 
perhaps as often as elsewhere, we are modest enough to say 
that the Doctor has mistaken his audience, if he supposes that 
men believe that all the facts of this disease lie in the imme- 
diate environment of the writer, who has assumed to say what 
must be done in any given case. I presumeit will be admitted 
that on the first attack of pain, it can not be said: Thisisa 
case and operation must be made or the patient will die. This 
is a bold barefaced assumption, because my own considerable 
experience contradicts it. He cites diphtheria, etc., as infec- 
tion, and reaches the other couclusion that the appendix is 
infected and must be removed to prevent further infection. 
We will take peritonitis. It may be simple or infecting. 
Dr. Morris, or any other man, open the abdomen, on diagnosis, 
to remove the infecting cause. Nay, he can not, he does not 
know what is the cause, and yet these cases where my own 
judgment would say to open the abdomen and disinfect it, as 


Does 


| giving the best chances for life, are not so fully accepted by the 


cautious, honest surgeon, who values a human life more than 
he does his reputation or applause of men. Dr. Morris writes 
and talks like a man who did not intend to admit that there 
was but one side, that all other men were color-blind and he 
alone could see the white light. He talks asif the question 
had been already adjudicated and settled and he was the 
judge upon the bench to deliver the opinion, whereas he ought 
to remember that the profession of the United States and the 
world is but the great intelligent jury, who are determining 
the facts and evidence, and the time has not come for the judge 
He says himself he is mak 
ing an effort to gather up the statistics (that is, facts), and if 
so the evidence is not all in, nor the case closed. I quote a few 


| lines from another (western man) of the medical profession, 


who says: ‘‘It is our opinion that operative surgery has been 
carried to an alarming extent; formidable operations involving 
the lives of patients have been performed upon the most 
trivial pretext or excuse. It is of daily occurrence to hear of 
women being submitted to operations, dangerous in themselves. 
for ailments that have been successfully relieved in the past by 
medication, and perhaps not one in ten, who may happen to 
survive the operation, are cured, and often are miserable suf- 
ferers the balance of life, while those who have succumbed and 
gone out of life are legion.’’ He says further (American sur- 
geons hear this arraignment of your surgery): ‘‘I do not hesi- 
tate to say, without fear of successful contradiction, that if 
the statistics were carefully procured the number of deaths 
from the effects of modern surgery, in the past ten years, will 
outnumber the deaths in both American armies during the late 
rebellion,’’ I do not suppose it is so large (it may be) if we 
but reflect that in every city and town, and possibly at every 
cross roads, there is one or more surgeons who supposes ‘‘he 
carries his star in his brain,’’ and is prepared, as he thinks, to 
diagnose and operate on any case presented to him, and, like 
Dr. Morris, is making cases for statistics and record. 
“Conservatism,” ‘‘philologists,’’ ‘‘radicals.’’—Ilf we look 
over this ground the Doctor has seen fit to broach, we find 
only the same original idea of the man who-imagines he is the 
old schoolmaster, or pedagogue, and imbued with the idea of 
hammering into his pupils his one idea: ‘‘I am the master of 
this small confederacy and you are subjects,”’ viz., pupils. It 
is but a trite saying that such an idea is but a simple mon- 
archy, which form of government becomes dissipated into thin 
air when pupils grow up, as it is now in Cuba, while Spain 
refuses te be convinced. What does he want to invoke the 
aid of philologists for in this question ; because somebody used a 
word in Webster's Unabridged which is well understood, 
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f words to express ideas, and I, not more than others, my dear sir, who have 
in learning ‘‘what is truth,’ am still, with othe 

same question. But Dr. Morris has not answer 
question, as is already well understood. We a: 


and wa call; alt a an : . "me 
and we call a halt on this line, truth and say nothing about the ipse dixit, bu 
not offensively paraded b 


ve been guiding us see the truth, when 
in me Jies the truth, al! the truth of this questior 
have some experience along this line, and as al! 
ust as well if it was not projected s 
n ball, it overcomes all our sense of 
ve, however, to the Doctor 


use Oo 


the attention of philologists to the 


egree of reckless Surgery in many 


se lines, and ‘‘that 
yn as diagnosis is . 
a ,, it might be 
owner conal- | like a cann 
le of surgical prac- This is but suggest 
by the best me and I think will readily appear to others, ti 

‘tg iS ‘‘intoxicated bh 
~ charges upon another. And in winding up his a 
eS ‘Call it intolerance if you will, but I have no n 


ing that of being 
sworn allegiance.’ 
behind the utt 
men free, 
regard for ghal! rest just here an 
the results of statistics, your experiences, if you have any, an 
pare notes and let there be an end of all this wh 
tirst was avoided, but was drawn 
references ich indicated that 
was either ‘“‘intoxicated’’ with his ‘‘spirit of cor 
ignoble task of illu: 


+ 


ated’ with the ‘‘spirit of controvers 


useful to the profession to 
So be it, yet I trust in futur: 
truth) and the ‘‘trut 

it, more than t 
say, come on with yo 


ny owl! 


ce and 


treatment 


i 


he had 

‘over after benighted and i0 D 

ve a etandard by | “* density ignorance which had covere 

d “~ sional minc n this most Important questior 

Figures on paper come down the few years of this closing ninetee: 

jash-light of transparent truth in the 
ruth,though it blind us. 


R. E. Hat 


norant profession, as it had 


! l, we want something more, as we have been ina to receive thet 
number of Jarge hospitals six month id kr We will rec 
something of the history of methods Fini 

The unkindest cut of all by the writer u pois 


viz. “That conservatism takes the place of knowledge.” 

We deny it.) Thata large part of the profession is uninformed NEW INSTRUMENTS. 
upon the subject of appendicitis, and the further suggestion 

that the profession is uninformed (that is, ignorant, to put it .A H LI 
broadly) because it can not have learned ‘‘the unwield 

total of our advanced medic 

every well balanced mind, , 


balanced 
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es in contact with the labia, then placing 
iddle fingers of the other hand in the rings on 


en t m : be comfortably borne, as shown by cut No. 2, 
‘OW ain ad icator in this position, and taking the rubber 
7 t -d tube in the other hand, she grips it two or 
\wing the water to pass up through the rubber 
WE and t it through the discharge tube. This removes 
r ft e rubber bag. Now close the cut-off and con 
© to pump water into the rubber bag. The amount of 
vhich yl ter required to be pumped into the rubber bag is determined 
® the discomfort produced by distension of the pelvic viscera, 
shown in cut No, 3. As the parts become tolerant of the 
vill ctwifiimessure, pump in more water. If it be desirable to continue 
ill ma operation for fifteen minutes or half an hour, especially in 

onic pelvic cellulitis attended with exudates, it will be well 
B® empty and refill the vaginal bag, without removal, several 
the operation, thus producing the highest order 
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Figure 2. Figure 

ed experience in the use of the ‘‘Eureka Hot- 
Applicator,’’ covering a period of several 
pectfully beg to refer especially to the following : 
ea it gives prompt and immediate relief, relax 
+ sand thereby promoting the menstrual flow. In 
Mat curalgic pains of the pelvic organs and viscera, 
in promptly relieving the pain. In pelvic dis 
eight and bearing-down pains, the results of 
r fatiguing walks, it acts like magic, restores 
mal position and rapidly promotes absorption 
mgestion. In chronic pelvic cellulitis with 
xudates and adhesions, it, under the relaxing 
hot water and expansion or equal tension of 

; st effectually breaks up the adhesions and rap 

the absorption of the exudates. 
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presses the rubber bag as high up into the| 


| Scientific Memoirs by Medical Officers of the Army of India. [Edited 
| by Surgeon-Major-General J. CLEGHORN, M.D.,C. S. L., 

Director-General of the Indian Medical Service and published 

from the office of the Superintendent of Government Printing. 

Calcutta. 

This work has just reached this country. It isa small quarto 
of 130 pages beautifully illustrated with chromolithographed 
| plates. It contains five papers, the first ‘‘On Choleraic and 
Other Commas,’’ by Surgeon-Lieutenant-Colonel D. D. Cun- 


ningham, in which he gives interesting articles under sub 
| headings as: A description of some new species of commas 
occurring in association with cholera in Calcutta; comma 
bacilli occurring in bodies of water apart from the existence of 
jany cholera in the vicinity, etc. Under the heading, ‘‘On the 
‘relation of bibrionic organisms to cholera’ he states that the 
continued study of the bacteriology of cholera in Calcutta has 
|in no way caused him to modify the views which he has on 
several previous occasions expressed in regard to the absurdity 
|of talking of ‘‘the cholera bacillus.’’ The longer the question 
is investigated in the endemic area of the disease, as represented 
by Calcutta, more and more evidence accumulates to show 
that the choleraic condition is not necessarily associated with 
the presence or predominance of any one species of vibrio 
within the intestinal tract, and that any assumption that such 
an association necessarily exists is merely founded on the fact 
| that Professor Koch when in Calcutta, was either profoundly 
| ignorant of bibrionic schizomycetes as a group, or that owing 
to his brief and limited local experience in the lozality, he acci 
dentally encountered only a single species in connection with 
| the few cases of cholera which he had the opportunity of in- 
| vestigating. At the same time it must be allowed that he was 
| the first observer who drew attention to the undoubted fact 
| that a very special relation does exist between the occurrence 
| of the disease and the predominance of the vibrionic schizomy- 
cetes within the digestive tract, for although a certain num- 
ber of exceptiona: cases do occur in which the choleraic condi 
tion exists apart from the presence of any abnormal predomi 
nance of intestinal vibriones, there can be no question whatever 
that an association of the disease with such predominance is 
normal. The author concludes by insisting on certain facts 
1. Artificial administration of comma-bacilla very rarely serves 
to induce cholera. 2. Commas may be present in the intestinal! 
| contents of those to whom they have been administered with 
out any evidence of the establishment of the choleraic condi 
tion. 3. Cholera may be present apart from any evidence of 
commas in the intestinal tract, and the numbers of vibrios and 
severity of the case do not necessarily run parallel. 4. The 
administration of different species of commas may be followed 
| by the development of the choleraic state. 5. The physiologic 
properties of commas and other schizomycetes may unequivo 
cally vary very greatly under different circumstances, and con 
sequently the nature of the products to which they give rise in 
the substratum must also vary greatly. The second paper 
consists of notes on the malarial parasite as observed in the 
blood during life, and in the tissues postmortem at Lahore, 
Punjaub, by Surgeon-Captain J. Murray. He presents fine 
plates showing stages in the development of the quartan para 
site, the tertian parasite, the quotidian parasite and those of 
malignant remittents. He cites many European observers but 
does not appear to be aware that any work of this kind has 
been done at the Johns Hopkins University. Then follows a 
paper in which Surgeon-Captain Leonard Rogers presents 
some observations and statistics to show that the incidence of 


malarial fevers is proportioned to the height and fluctuations 


of the ground water-bed level. The last two are by Dr. Cur 
ningham: one on the results of experiments on the action of 
| various reputed antidotes to snake venom, conducted during 
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the season 1895-96: the other on certain fungal and algal dis There is a story in the author’s preface which |} 
eases affecting economic plants in India. The most important | interest for Americanreaders. Hesays: ‘‘Anarti 
of the conclusions reached by Dr. Cunningham's experiments | Welch on ‘thrombosis and embolism’ was to have 
were: 1. The serum of the blood of animals which have been | hands in ample time for the publication of this 
artificially immunized to the action of lethal doses of snake Christmas. . . . Unhappily before the comp): 
venoms by means of habitual and cumulative treatment with task Prof. We!ch found himself committed to a des; 
the latter, unequivocally possesses antidotal properties, and | for the freedom of physiological research in the Uni 
hence may fairly be denominated antivenene. 2. The term As President of the Congress of American Physicia 
antivenene is, however, of generic, not specific value, for the | geons the duty fell upon him of organizing the pr 
antidotal material contained in the blood of animals which | opposition to a bill now before Congress charged 
have been artificially immunized against colubrine venom is tions so vexatious that all enlightened medical 
inert against viperine venom and vice versa. men in America consider that its enactment would 
Diseases of the Eye. By Epwarp NEeETTLEsHIP, F.R.C.S., | less than acalamity. In addition to his laboratory 
Ophthalmic Surgeon at St. Thom as Hospital, Li yndon; Sur- | ing work Dr. Welch had to write innumerable lette 
goon he re cepa, Moretilés Qptbalnis Hostal papers and documents, organize committees, vs 
F.R.C.S., Ophthalmic Surgeon to the Metropolitan Hospital 
and to the Victoria Hospital for Children. Fifth American enough to add that all this trouble came from Engia 
from the Sixth English Edition. With a supplement on if your scientific men had made any sort of courag: 
a Seth ices a che jeden Medea CiteeercdUREBLY Years ago I should not have been sacritei 
Philadelphia. With two pet ne plates and 161 dirt 
Philadelphia and New York: Lea Brothers &« Co. 1897. trouble toat I have caused you is a judgment for 


A book which has passed through five editions needs no quencies of your countrymen in this matter. Su 
special recommendation. It is sufficient to say the present uncertainties in the course of political business, that alth 
edition is fully up to date. Itis unquestionably the best com- Prof. Welch expected every week that the matter w 
pendium on diseases of theeye ever written in the Englishlan- to a vote and thus liberate him to fulfill his obligation 
guage and, therefore. justly recommended in many medical col- | yet week after week he has been disappointed and 
leges, for recitation work. to keep up agitation and organization. Even yet the f 

The supplement by Dr. William Thomson, on the practical | the bill is not sealed. Had Prof. Welch foreseen this gris 
examination of railroad employes for color-blindness, gives the delay he would have withdrawn from his engageme 
work an additional! value to physicians engaged in railroad ser- for me to place the article in the hands of another 
vice, as there is no one who who can speak more authoritatively This story I have ventured to tell at some length 
on this subject or who has more practical experience in this contains an interest and perhaps a warning for us a! 

st Prof. Allbutt to know that 


ton repeatedly, have interviews with senators. He 


and energies in this way. I am disposed to thir 


wi nt 


work than the venerable emeritus professor of ophthalmology It will perhaps intere 
in the Jefferson Medica! College. journment of Congress the Anti-Vivisection bil] 
Annual and Analytical Cyclopedia of Practical Medicine. By CHARLES unadjusted. but it 1s not believed that it can now pa 
E. pE M. Sasovs, M.D., and 100 Associated Editors, assisted house of Congress. Nevertheless the profession ir 
“ a RON Editors, collaborators and corresp« dents, 8. try will take advantage of the summer vacation and 
loetr: ~it} it nhe rTraviDg aD’ ‘ % 
llustrated with chromo-lithographs, engraving and maps. .- oo ew) at 
Vol. i. Philadelphia, New York and Chicago: The F. A. | CODt@Ct ith saunas -cupdeneiepirccunr aude 
Davis Company, en ishers. 189s, Price. cl loth 85.00. them of the conse juences of this most ill-advised measure 
After ten years publication of the Annual of the Un versal “he work under consideration represents the present stat 
Medical Sciences in a series of five volumes every year, the 
plan has been changed so that hereafter one volume appears Hay Fever and its Successful Treatment. Ly W. ( 
every six months and the whole alphabet will be covered in A.M., M.D. Pp. 137. Philadelphia: P. 
three years. Every three years therefore the subscribers wil] Company, 1595. Price, $1.0. 
eover the most The author says: ‘‘Having had remarkable an 


British medicine as set forth by some of its ablest 


have a six-volume reference system which will 
that is valuable in the medica! literature of the period. 


volume before us is very handsome, attractively presented and 
the 200 patient my private practice, and having 


ough clinical study of this affection, as well as an 


The Success with he simple treatment of hay fever for ths 


he 
years, during which time I have given complete relief 
is arranged cen The illustrations are fine: 
paper and type are exce 
We think in its present arrangemet it the ‘* Annual”’ will be 
found more usefu! than heretofore of its alphabetic senting 
arrangement The tr 
4 System of Medicine by Many Writers. Edited by THomas CLIF : : 
FORD ALLBUTT. Vol. vi. Pp. 1058. New York: The Mac dicated. 
Millan Seakaak, 189s From A. C. McClury Company. exist. In old 
Chicago.) Price 85.00 three weeks 
This volume is devoted to diseases of the respiratory organs y¢z 
in which are articles by Dr. Wm. Ewart, ‘ 
Dr. Percy Kidd, Dr. J. T. Arlidge, Dr. Rolle 
ton Fowler and Dr. Jam es F. Goodheart: 
pleura by Dr. Samu Dr. Gee. Dr. 
D. W. Finley: rain oases the circulatory system by Professor 
Michael Foster, Dr. Monckton Copeman rof. Sherrington. 
Prof. Allbutt, Dr. Sidney Coupland, Dr. Samuel West. Dr b] ' 
Wickham Legg, Dr. John Th mson, Dr. Stephen Mackenzie, Scheak'’s Theery. The Determination i tae 
Mr. W. Séenten Smith, Dr. Cheadle, Dr. Robert Muir, Dr. ScHENK. Author d Translatio 
Dickinson, Dr. Laurence Humphry, Dr. F. T. Roberts, Dr. Com] I g 
Thomas Oliver, Prof. Dreschfeld. Sir R. Dougles Powell and The lay 
Dr. Ernest Samson. ders 
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var in the system, according to the author, deter- 
of progeny. For example, a woman with dia- 
. certain to have female children. And in all 
h there is a predominance of femate offspring the 

shows the presence of sugar. The natural 





if diet is therefore the controlling factor under 
heory. When male offspring are desired the diet 
antidiabetic lines. 

















PUBLIC HEALTH. 


Health .n Chicago. —The report of the Department of Health 
for June gives 1581 deaths for the month, a rate of 0.98 per 
Day) as compared with 1 per 1000 for June 1897 and 1.17 for 
: jy . Of these deaths, 296 were of persons under one year | 
olda 4] hetween land 5 years. The principal causes were: 


é.. f the nervous system, 224; consumption, 218; pneu- 
142: diseases of the heart, 101; acute intestinal dis- 


4, ite 


eases, SS; cancer, 73; bronchitis, 47; typhoid fever, 35; diph- 

F sheria and membranous croup, 30. 
. Death rate in Diphtheria.—Prosessor Kassowitz of Vienna 
‘es antitoxin, stating that the published percentages 
are misleading and that the actual mortality from diphtheria 
has pot diminished in recent years as claimed. He cited sta- 
tistics from Moscow, London, New York, etc., which prove 
that the number of deaths has not decreased, whatever the 
percentages may show, while statistics everywhere prove that | 
tracheotomy, primary or secondary (after intubation), is still | 
followed by death in 70 to 90 per cent., that the number of | 


d, and that renal complications are not affected by the 
aptitoxin, 
He even refuses to consider the 
jacillus the specific cause of diphtheria, which he says is yet 
t liscovered. In the cities (Vienna, 
mortality is actually lower of recent years, the disease has been 


tT r 
nie Ss 


fa milder type. 


NECROLOGY. 


E Hamitton Kipper, M.D., Fall River, Mass., died 
luly 16, 1898, after an illness of some two or three months. 
ider was 32 years of age and a native of Lincoln, Mass. 
tended Harvard University, graduating in the class of 88. 
\fter a year of teaching he went abroad for study and observa- 

hospital work. On his return he studied medicine, 


yr. Ki 


+ 
Hea 


He was given an appointment as house surgeon at the Massa- 
husetts (;eneral Hospital, serving nineteen months. He was 
especially devoted to the study and practice of surgery and 
was notably successful in his hospital practice in this work. 
to Fall River in 1894 and was a leading spirit in the 
ga ization of the Emergency Hospital and the Training 
5 nected with it, and the success of these institutions 
s irgely due to his enthusiastic and energetic support. 
‘ath of Dr. Kidder the profession and the city of Fall 
ce suffer a distinct and appreciable loss. He was a 
nusually fine spirit, unsaving of himself in the work 
His early end was in part the result of over- 
’r. Kidder was a member of the Massachusetts Med 
‘ty, the Fall River Medical Society and the Harvard 

\lumni Association. 
ENNEMAN SmitH, M.D., died July 18, at his home in 
e, M.D., in which city he was born in 1840. He was 
as ' Dr. Nathan Ryno Smith, a graduate of Princeton, 
“61 of the University of Maryland, Medical Depart- 
\s one of the trustees of the Johns Hopkins Uni- 


10. 


SOCIETY NEWS 


the female sex is thus biologically accounted for. | 


f consecutive paralysis (heart death) has actually in- | 


while croup continues its course unchecked by the | 
Klebs-Loeffler | 


Paris) in which the | 


rraduating from the Harvard Medical School in the class of ’93. | 


the ‘‘Treatment of Goiter”’ 
| thalmic goiter), by Reverdin of Geneva. 


Cpr fT 


at 


versity and as amember of many societies he was widely known 
despite his modest and unobtrusive ways. lHarly in his career 
he was in high repute as a lithotomist. 
him, one of whom is a physician. He had many friends in the 


Six children survive 


| profession and out of it. 
JoHn Hewitt WILson, 

New York city, was found dead in his room July 15. 

He was born in Auch- 


M.D., Glasgow, Scotland, 1844, of 
Cardiac 





| disease is given as the cause of death. 
| nacloy county, Tyrone, Ireland, in 1818, and came to America 
|in the year after his graduation. Two daughters are his sur 
vivors. 

| R.O. Morrat, M.D., a young physician of Toronto, Canada, 
| died in adentist’s chair from the effects of chloroform, July 18. 
| JamMEs T. Batt, M.D., Colorado City, Colo., died near Jud 
aie Ind., July 15, aged 39 years. F. H. Bodenius, M.D., 
| University of Heidelberg, Germany, 1869, of Madison, Wis., 
died at Baltimore, Md., July 21, aged 53 years. 
M.D., Glen Olden, Pa., July 17, aged 61 years. I rederick W. 
Vogel, M.D., Boston, Universty of Halle, (Germany, 1868, died 
July 16, aged 52 years. Henry E. Werner, M.D., 

Medical 1888, died at his home, Le Claire, Iowa, July 16. 
KF’. Cohn, professor of botany at Breslau, 


Jacob Boon, 


Rush 


DEATHS ABROAD. 
whose name will be remembered with those of Niigeli, Pasteur 
and Koch, as one of the founders of bacteriology. Dr. 
Levieux, formerly physician to the Bordeaux Hospitals, corre 
sponding member of the Académie de Médicine, aged 80 years. 

Dr. Anton R. Kerner von Marilaun, professor of botany 
in the University of Vienna, aged 66 years. 
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Medical Temperance Association.—This Association, organized 
| at the Washington meeting of the AMERICAN MeEpicaLt Asso 
| CIATION in 1891, has attracted a good deal of attention lately. 
| Its particular object is the special medical study of alcohol as 
|/a medicine and beverage. Its members are almost all mem- 
bers of the AMERICAN MEpICAL ASSOCIATION, and the annual 
| meeting is held at the same placeand time as that of the Asso 
lor several years it has held a summer meeting at 


CIATION. 
| Staten Island, in July, which has been largely attended by 
| philanthropists and temperance reformers as well as medical 
|men. The particular object of these meetings has been to 
|group and collate a mass of testimony which has been both 
exaggerated and minimized by physicians and temperance 
advocates, and to point out the real facts and the lines of inves 
tigation now being pursued These meetings have followed 
Natioual gatherings of reformers and been very influential in 
The meeting this year, July 5 and 6, followed a 
temperance congress of four days’ length, closing the day 
before the medical convention began. The papers presented 
were purely scientific, but were listened to with much interest 
Both the papers and discussions 


many ways. 


by a large mixed audience. 
| were temperate in tone and very reasonable suggestive presen- 
tations of facts and conclusions. Meetings of this character 
exercise a strong influence and are of great value to both the 
profession and the laity, correcting popular errors and rousing 
up new interest in a subject of increasing importance in every 
circle of society. Both the English and French societies have 
quarterly meetings, in which leading temperance me 
Here the meetings are restricted to medical men 


take 
part. The 
medical side of the temperance question is a very large and 
almost unknown field, and increasing interest will follow the 
work of this society in the future. 

The French Congress of Surgery will meet at Paris. October 17 
to 22, with Professor Le Dentu in the chair. Nephrotomy 
will be the subject of addresses by Guyon and Albarran, and 
exclusive of cancerous and exoph 
For further particu- 
lars address Lucien Picqué, Secretary, rue de |’ [sly 8, Paris. 
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MISCE 
Mississippi Valley Medical Association. The twenty-fourth 
nonual meeting of this association will be held at Nashville, 
October 11 14, under the presidency of Dr. John Young 
grown of St. Louis, Mo. 
Dr. Jas. T. 
Jr. Geo. Ben Johnson of Richmond, Va. 


‘enn., 
The annual addresses will be made 
Whittaker of Cincinnati, on medicine, and by 
, on surgery. ‘Titles 


f papers should be sent to the secretary, Dr. Henry E. Tuley, 


111 West Kentucky Street, Louisville, Ky., as early as possible. 
Reduced rates on all railroads will be granted on the certificate 
plan. 


b 


Cumberland County Medical Society. A meeting of the Cum- 
erland County Medical Society was held at Hotel Cumber- 


land, Bridgeton, N. J., July 12, and was presided over by 
Vice-President Dr. J. B. Ware. Dr. T. G. Davis of Bridgeton 


read a paper on ‘‘Nephritis in Children.”’ 


d 


elegate, reported on the AMERICAN MEpDICAL ASSOCIATION, 


and Dr. L. L. Hand of Leesburgh on the State Medical Soci- 
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meet at Marseilles, October 8-15. 
are: 
pregnancy : 


_£ 
The French Congress of Gynecology, Obstetrics and Pediatrics will 
‘The subjects to be discussed 
EXxtra-uterine pregnancies; 
congenital 


auto-intoxications during 


hernias: microbian associations in 


diphtheria ; school children’s dyspepsia: infantile cardiopathy ; 


tk 
f 


of 
be 


la 


1e purpura, diplegia and colitis of infancy and paralytic club- 
0t. 


MISCELLANY. 


Not a Good Showing.—An English inspection reports that out 
8125 children scarcely 40 per cent. have normal vision in 
ith eyes. 

Chicago Policlinic.—This fiourishing school has paid off the 

st of its indebtedness, and the building and grounds now 


belong to its Faculty without incumbrance, 


Dr. Eugene S. Talbot, on account of his original investigations, 


has been elected honorary member of the Odontological Society 
of Spain. 


Formaldehyde Only a Surface Sterilizer.— Dr. Harrington of the 


Harvard Medical School, after experiments, concludes that 
this gas has no penetrating power in the presence of moisture. 


The Penalty of Philanthropy Remitted.—The Russian branch of 


the Red Cross Society has handsomely recognized by a pension 


of one thousand rubles, 
Geneva, now in poverty. 


Arch ives, 
with heat at 120 degrees C. for five or ter 


the services of M. Henri Durant of 
This sum is to be paid annually. 

Origin of Red Blood Corpuscles. 
Band 151 


Dr. A. Pay penheim Virchows 
, after attaining his best results by fixing 
minutes, then dip 


ping five seconds in a concentrated sublimate solution and 


staining with alum carmi! 
red blood corpuscles are derived from t 


Surgical Bulletin, July 10, 1898 


methyl green, concludes that the 
he basophile leucocytes. 
Vol. Wis Medico- 

The approximate period of 


Sleep for Children.—( Pediat No. 2: 


rics 


Am, 


sleep for children is given as between one and two years, six to 


eight waking hours; 


between four and six years, nine to eleven 


waking hours: between nine and 13 years fourteen to sixteen 


waking hours. 


stress 


the 


the 


Still comment is that perhaps too much 


is laid harm of over-sleeping, particularly in 


upo! 


voung children. 


the simulation of acute diffused peritonitis « 


hysteric. 


Hysteric vs. True Peritonitis. 


lonial Medical Jour- 
of 
n the part of the 
neuropathic women the localized intlammatory 


Hopkins, (% 
Bulletin, 


al: Am. Medico-Surgi 


maintains the rarity 


In 


affections are at times closely counterfeited. In hysteric peri- 


tonitis a slight touch of the skin is more distressing than deep 


pressure, although in 
the hypochondriac region causes intense suffering. 


neuropathic patients deep pressure in 


Pulse and | 





Dr. H. W. Elmer, as | 


LLANY, 


| 


temperature in simulated peritonitis are usually tr 
while vomiting is often present, but never nau 
the vomiting does not become fecal. 






Correction of Curved Tibia.— Hopkins in the Ann 
for July, describes an operation which consists of 
tion, in a modified form, of osteotomy and ost 







reality, he performs two operations, incomplete o 
osteoclasis ; in the first, dividing the bone, with 








half of its thickness at its inner curve. When th Tons 
is healed, but before bone repair has restored ‘iol 
strength, the osteclast is applied and the deforn rr 





He reports ; 


i 


by a fracture at the weak point of the bone. 
case. 







In Favor of the Post-Graduate Hospital. The report of a 
committee appointed to investigate charges against the. 
York Post Graduate Medical School and Hospital was sdontedss 
a meeting of the State Board of Charities today. T} 3 
were that money given for the endowment of beds had bee; 
applied, and that the city of New York had paid for 
had never been in the institution. 
IV: 












re 






The report says 
Sun, July 13. 





charges were not sustained. Y. 







Cerebro-spinal Fever. Osler 


July 16) reports seven cases. 


(Maryland Medi: 
He the 
pandemic, but the outbreak is more or less localized 


He-considag 





says disease is 






isan absence of any continuous extension. 





treatment still in an unsatisfactory state, and in f 
cases recovery did not seem to follow the use of any g 
drug nor any special treatment. 





He advises sponging, ete, fy 
fever, also an ice-cap and opium for the pain. Counter 

tion he considers important, the best method being to ‘t 
along the spinal column lightly with the Paquelin cautery 
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Ruffin (Medical Record, July 9), points 


I QU ul 








Multiple Neuritis. 
that the diseases with which multiple neuritis are confounded 
are acute ascending paralysis of Landry, diffuse myelitis ani 
spinal meningitis, anterior poliomyelitis and locomotor ataxia 
it being most apt to be confounded with the latte 
believes that absolute rest in bed should be insisted on 
forms of the disease, and symptomatic treatment be resorted 
to. Headvices massage as of great importance, often usingit 
from the beginning of the attack. Aside from alcohol, he 
siders lead poisoning the most frequent cause for periphera 
neuritis, paralysis of the wrist extensors being the most strik 
ing feature. 






























Cholelithiasis in Infancy and Childhood.Wende!l | 1/ 
ord for July 9) writes concerning the symptomatology and 
diagnosis of these cases, basing his paper on observations of 
sixteen cases in persons under eight years of age. He 
that young 
caused by gal] stones without pain is rare, and 


firms former observations in persons 

says that 
young individuals, as a rule, the expulsive faculty of th 
duct does not permit the calculi to remain long in t} 
duct, and in these cases jaundice is so slight as to be 
1. He that of 


g without premonition, gal] stone colic sh 


overlookec believes in every case 


occurrin 


uu 


exclued as a cause until) a careful examination has b 


this being often overlooked in the case of young per: 


Milk for Infant Feeding. 


received to 


Freeman presents a sunin 
questions sent to the memb 
\merican Pediatric Society as to whether the mi 
infant 
germs, 


in 


answers 


feeding should be heated for the purpose o 2 


and if so, at what temperature and how long 

the Archives of Pediatrics for July. The replies 
remarkable unanimity of opinion, the predominati! 
being that raw milk would be the best food if it wer ss 
to obtain it clean, while a considerable number evid: 
willingness to take their chances with raw milk duri! 


seasons and under certain conditions. He believes t! inaer 






























ene some sort of sterilization must be used, 
:rization ata temperature of about 155 degrees 

ites, followed by rapid cooling, as such tem- 

the germs of diphtheria, typhoid fever and 
his at the same time does not give the milk a 
ae taste, and chemical changes would not occur 
. : ire of 10 degrees higher was obtained. 








Gordon (Medical News, July 16), in a paper 
and Non- 
jlieves that silver wire is entitled to preference 





uture Materi '. 
Ps | Ligature Material—Absorbable 


‘SutUl . 






orbavit 





near!) 





to this than any other. His conclusions are: 
aterial unabsorbed must necessarily have more 
iate about it. 2. Such exudate is of lower vitality 

epair where tissues are just approximated and 
ited. 3. A few days only are necessary to insure 
f there is no infection, and therefore in cases where no 
nt of strain exists, absorbable sutures only are 
Where continual strain on the parts is inevitable, 
absorbable sutures should be used for at least two weeks, 
iid be so placed as to be removable. 5. For such 
1 gut seems to be the best, as it can be made 
For all other purposes catgut is suffi- 
nt. 7. Inflammation is always destructive to complete 
nd thes air, &. Inflammation is always due toinfection, 9. Sterile 
a yt or kangaroo tendon should therefore fulfil all indica- 


jare ¢ a 


ys for suture or ligature material, with the exceptions 













snot 





siuiikworo 





kept 80. 6. 





Sha. , med 
: ‘Anomalous Cords of the Heart.—Lewis (Philadelphia Medical 
of July 16) in a dissection of eighty hearts, found 





touch y-one showing anomalous cords. Some of the hearts were 
ery D nsters, a few were abnormal only as to their tendinous 
brds and the others pathologic. Thirty-two of the fifty-one 


Founda id abnormal bands across the cavity of the left ventricle and 
VEC BS twelve of these more than one such band, some being 
anched or forming a net-work across the cavity. As to the 
yht ventricle, twelve contained one or more such bands, and 
ve of these they were multiple. Six of the above showed 
berrant cord tendinew in both ventricles, and in six there 
fere one one or more cords, or a network running vertically 
posterior appendix of the right auricle. Thin cords 
, net-work occurred in eight cases in addition to or 
place of the valve of the coronary vein, and four hearts had 
nds stretched between the papillary muscles. No 
bowed a cord across the cavity of the left auricle. He believes 
iberrant cords are of clinical significance in adding 

irs which obscure the cardiac sounds, or serving as 
ts on Which the blood may clot, or interfering with the 

pening or closing of the mitral or tricuspid valves. 


ross the 


yori 
meiv or i 


case 





That Tuberculosis Number.._We notice that our esteemed con 
Buyorary, the Philadelphia Medical Journal, is patting the 
fitioner on the back for publishing a recent issue 

ted to tuberculosis, a movement which originated 

<NAL OF THE AMERICAN MEDICAL ASSOCIATION 
ssue of Feb. 5, 1898, but which our valued contem 
t venture to make mention of, although in that 
JOURNAL there appeared thirteen original articles, 

g forty pages of two columns each, on various phases 
two exhaustive editorials and several 
ages of ellaneous items on the subject. In addition to 
matter on this special subject, the Journat of 
contained other editorial and department mat 
g il subjects. 


is. also 


These papers were from the pens of 
1 medicine throughout the country, and a col 
OURNAL is practically equivalent, in amount, toa 
ache Practitioner. When it is remembered that the 
is a monthly publication and that this issue of 

was our regular weekly edition, the matter is 
teworthy. 


~ i 


y f | 
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kinds of non-absorbable material, silkworm gut | 


ASS) 


In Praise of Ebriety. To show how the times have changed, let 
it be known that an old and curious book exists upon the vir 
tues of alcoholic addiction. It was printed for E. Curl, against 
Catherine Street, in the Strand, 1723, and 
marked ‘‘Price Five Shillings,’’ The title is as follows: ‘‘Ebrie- 
tatis Encomium, or the Praise of Drunkenness; wherein is 
authentically and evidently proved, the necessity of 
frequently getting drunk; and that the practice of getting 
drunk is most ancient, primitive, and catholic. Confirmed by 
the exampleof Heathens, Turks, Infide!s, Primitive Christians, 
Saints, Popes, Bishops, Doctors, Philosophers, Poets, ree 
masons, and other men of learning in all ages. By Boniface 


London, in is 


most 


| Oinophilus, de Monte Fiascone, A. B. C.”’ 





Vinum retificans cor hominis, 

Narratur et Prisci Catories, 

Saepe mero caluisse virtus. 
Horatius. 

The author lays down the following rules for getting drunk, 
to-wit: 1. Not toooften. 2. In good company. 3. With good 
wine. 4. At convenient times. 6. 
Do not push drunkenness too far. 


5. Force no one to drink. 


A Medico-Cleric gets Some Advice Gratis.—The Lancet tackles a 
would-be homeopathic clergyman as follows: ‘‘We extract the 
following advertisement from the Bazaar :’’ 

MenicaLt.—Wanted Standard Homeopathic books and drugs. 
Hints gratefully accepted. Vicar B. 

We are happy to give ‘‘Vicar’’ a hint and hope he may be as 
grateful for it as he promises to be in the advertisement. We 
might multiply hints, but one hint will cover all the ground. 
It is that he should not interfere with what he does not under- 
stand. Suppose he drugs a person and that person dies, 
‘Vicar’ can not sign a death certificate, at least not a valid 
one. In that case the Coroner at the ensuing inquest would 
certainly make strong remarks upon ‘‘ Vicar’s’’ unfortunate 
position, and ‘‘Vicar’’ might even find himself nearer a trial 
for manslaughter that would be seemly in one of his cloth. 


Curvature of the Neck of the Femur.—Frazier writes on this 
subject, sometimes called ‘‘ Coxa Vara,’’ in the of 
Surgery for July. He says there is usually no relation between 
the physical development of the patient and the deformity. 
Atrophy of the muscles of the thigh is present to a greater or 
less extent in every case, according to the amount of functional 
disturbance of the joint, and in some cases the difference in 
circumference between the two thighs amounts to seven centi 
meters. The trochanter major is usually displaced upward: 
in many cases, upward and backward, and upward and for 
As to the attitude of the limb, in 
sixty cases in which the position was abnormal, fifty-four pre 
sented outward rotation. 
posing cause, also sex, 70 per cent. occurring in males and 30 


Annals 


ward in net a few cases. 
Occupation seems to be the predis 
per cent. in females. lor diagnosis, he advises examination 
as to the following points : 
in relation to Nélaton’s 
measured from anterior superior spine to internal or external! 
Ip of 
trochanter to external or internal malleolus: extent of out 
ward rotation : of inward rotation; restriction of 
abduction and adduction and disturbances of flexion or exten 


atrophy ; position of the trochanter 
line; relative length of extremity, 
malleolus; actual length of extremity, measured from t 


limitation 


sion. Treatment includes rest, extension and with 


attention to hygiene and phosphorus internally, if there are 


massage, 
evidences of rickets. Operative interference is reserved for 
cases in which the disability is pronounced. 

Venomous Spiders. — Dr. Wales 
has reported a supposed case of serious toxic effect from the 


Andrew Ross of New South 


bite of aspider. A boy, aged 5 years, while eating some bread 
and butter on a doorstep, suddely cried out and complained of 
being bitten on the neck behind the lobe of the rightear. He 
pulled his hat off and threw it on the ground, when a large 
black spider with a bulbous belly and red spot on the back was 
























960 


discovered inside and instantly killed. Curious toxic symp- | tied off. Several adhesions were treated in thes 


toms shortly afterward began to develop inthe patient. These 
were mainly acute pains in the legs and feet and inability to 
stand or walk. On examination, a large erythematous circle 
at the spot where the spider was supposed to have bitten him 
was found. The restlessness and acute suffering continued, 
and nothing afforded any relief. The affected part was bathed 
in hot water, and at short intervals strong doses of ammonia 
administered and 


were teaspoonfuls of strong 


given until about four wineglassfuls had 


brandy were 
used, but the 
It was not until five emetics had 
vomiting induced that the 
to improve. Subsequently he recovered, but his 


been 
symptoms were unrelieved. 
been taken and full patient began 
convalescence 
in the lower 
The genus to which the 
of which in Aus 
and L. parse ltii. The 
every part where they are 

North 
quall 
ties in a marked degree and deaths of human beings have been 


was for some days delayed by the loss of power 
limbs, and recurring attacks of pain. 
spider belonged was probably lactrodectus, 
tralia there are two species, viz., L. sceli: 
bite of all species of this genus ir 
found, as for example in Southern Europe, California, 
Carolina and New Zealand, is credited with venomous 


reported as the result of such bites. Some dead spiders of the 
Australian species which were sent to Professor Kobert of the 
Dorpat University were found to be inert as far as poisonous 
Medical Press and Circular. 


Cincinnati. 


properties were concerned. 


A Vaccination Story.—Some months ago a bona fide case 
of smallpox was det 
nati Hospital. 
infected, and h 
inhabited part of the city, peopled for the most part by negroes. 


It was deemed necessary by the health department that vac 


ected in the receiving ward of the Cincin- 


He had lately been in a region known to be 


is latest boarding house was in a very densely 


cination should be carried out in this locality on a large scale. 
Many laughable incidents are narrated by the physicians to 
whom the work was assigned. The greatest difficulty was 
encountered in making them submit, and only threats of a 
‘‘ride in the wagon’ could influence the most of them. But 
when vaccinated, they became most zealous in pointing out to 
the amused officers the hiding places of others in the building. 
One dusky matron called up stairs after her own arm had been 
thoroughly vaceinated, *‘ Mistah doctor. dar’s a low-down nig- 
e fron’ room.”’ 


gah under de bed in d One of the physicians in 


his enthusiasm pounced upon the bed in question, which with 


he tloor, scattering bed-slats and curses with 
equal impartiality in every direction. ‘‘ Say, white men, can’t 
ye let a feller sleep? '’ came from the depths of the ruins, but 
his earnest plea was disregarded, much to the delight of the 


already vaccinated darkies who had gathered around tosee the 


a crash came tot 


1t 
it 


fun 


san Francisco. 


San Francisco County MEpi SoOciEt At the June 
meeting Dr. Thorne reported a case of removal! of the stomach 
gastrectomy, which he stated was the fifth operation of this 

{ . 


kind that had been made 





52 years old, and the family history was quite negative. 

had done a good deal of hard work, principally at the wash- 
tubs, and had always had a good appetite. For about four 
vears there had been a good deai of gastr isturbance, prin 
cipally contined to pain after eating, also flatulency. When 
examined the tumor was found to be kidney-shaped in the left 





hypogastric region and freely vable It was not differenti 
ated from a misplaced kidney, though the two alternative cor 
ditions of cancer of the stomach and floating kidney were r 
ognized. The patient entered the spital on June 23, and 
was operated upon on 26. All preparations had been 
made to remove the stomach, if the condition was found to be 


opening the abdomen. This 
peration for removal was at 


Was 


one of cancer of that organ upon 
was found to be the case, and the « 


undertaken. The omentum ligated in sections and 


once 
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ATE War , 
the organ at last freed from its connectio1 The int 
below the pyloris was seized with a strong f. 
of which had been covered with rubber tubing ind 4 


tied cff and cut away: a similar method was lowed 
ing with the cardiac end of the stomach. J 1Sonhac 


to be dissected away from adhesions and 

it could be brought down low enough to tie 

The cut ends were united by means of a M 
inforced by a line of sutures. During the ope: 
had been given regular doses of strychnin ar 
dermically, and the total time of operation was two} 
She from the sther 
and suffered little or no pain, but was inté 
Strychnin, 


forty-five minutes. recovered 


whisky, digitalin, etc., were g ie ws 
intervals, but the patient steadily sank ; she was conspin., 
rational until the last, but died forty hours aft 
Her system had been so reduced by the long 
the disease that she was unable to rally from thes 
of the operation. Dr. Chas. G. Levison reported s 
of operation upon the kidney, with one of 1 
angioma of the left kidney, the twenty-eighth cas 
successfully operated upon. The diagnosis was very gj 
as there was no symptom except the frequent appears 
blood in the urine, which when it occurred, was 
ble amount. When there was no blood present the urigey 
free from casts, cells or crystals, and no indication of a digs 
At the time of hemorrhage t| 


kidney was to be found. 
and clots so tilled the bladder that it was imy Ossible t 
It occurred tod 


pressure on the reg 


any information by means of cystoscopy. 
doctor to make a trifle more 
kidney and see if any hemorrhage resulted: in this 
imagined he could gain some information as to which kid 
was the affected one. This was tried on the left side first. y 
the experiment was followed in fifteen minutes by a free! 
of blood. On this indication the operation was directed tot 
left kidney, which was found to be the site of a large angioy 
located in the lower portion of the kidney. The operationg 
entirely successful, and the patient has quite recovereds 
no indication of any recurrence. 
Philadelphia. 
STATISTICS. 


ad 


ending June 16 tha 


from the previous week a 


MortTaLirTy For the week 


997 


were 493 deaths, ecrease of 227 
135 from the same period last year. The low mortality fort 
week is no doubt due directly to cooler weather, there bei 
fewer deaths noted among children. 

Inrectious DisEtases._-This week: Diphtheria, 14 death 
73 cases; scarlet fever, 27 typhoid fever leaths 
Last Diphtheria, 11 deaths, 4{) cases: scat 


fever, 3 deaths, 17 cases: typhoid fever, 13 deaths 


Cases ; 


cases. weer : 








PREVENTION OF DEATH FROM LIGHTNIN During the 4th 
July festivities, while thousands of persons were in Fairmou 
Park. a severe thunder-storm came on, and while there ® 
only one or two f lightning, one of them stru 
in the midst of 1 under a tr g 
persons instant! that the Park | 
further inquiry eral leading | s 
suepended animation following lightning stroke n 
prove fatal provided the necessary precautions a 
J. Howard Taylor, Chief Medical Inspector i 
of Health, is quoted as saving ‘There ca 
that there are cases of suspended animati z 
ning stroke or other electric shi just as t § 
ases of drowning. Ti! ertainly ough 
thoroughly known by police and park guards 
ment of victims of electric shocks. Such rules 
especial value in saving the lives of men shock 
wires in case of fires, etc. he fact that death is al 


instantaneous following an electric shock reflects ux favoral 




































riminals by electrocution.’’ It is aiso stated 
he ae 's regarding this subject. ‘‘In the United 
ved in eat e years 1890-1894, 1120 lives were lost by 
e Nearly 





or an average of 224 lives each year. 





naximum deaths occurring during June and 


settled communities are far less subject to 


hoa at . than sparse settlements. In general the risk 
s five times greater than in the city. 





he a é + iso important factors, as for instance chalk is | 
Mar! is twice as liable as | 





iet le to lightning stroke. 
prostmas Balies4 ven times as liable, sand nine times and loam 
t freon Lanty-ti es. Different kinds of trees are liable in dif 


+ degrees. ‘The oak is most frequently struck, while the 
is least freguently affected. Pines are struck fifteen 





st generally trees struck are those standing in the 

he edge of forests, their height averaging from 
sixty-six feet.’’ It is reported that the lightning 
‘+h recently proved fatal concur accurately with 
ents. Since this subject has received the atten- 
cara dln of the Park commissioners and physicians, it is proposed 
[= les be formulated for the proper guidance of park guards 
rity resuscitating patients, such as arousing the patient, appli 
ation of the cold douche, friction of the extremities, warm 





Le bmp plications administration of stimulants, and artificial respi 
ation to be persisted in for at least one hour. 

d R Howarp HospitaL.—-The 44th annual report has 

st been issued. The total number of new cases treated in 

fhe hospital and dispensary was 8306, compared with 8431 


$438 for 1896, and 7167 for 1895. 





pst yeat The total number | 

f visits of patients was 32102, compared with 28180 last year | 

nd Ji) for 1896. Of the total number of new patients there 

ted tot ere 6491 white and 1815 colored, 3911 being males and 4395 


noon maies 

thé 18; Russia, 221; Germany, 173; England, 129; Scotland, 47. 
—s 1807, of 8431 cases treated, the nativity was as follows: 
red W ; States, 6092; Ireland, 1447; Russia, 255; Italy, 240; 

Moermany, 183; Scotland, 47; France, 7; Arabia, 4. 
® \ third story has been added to the annex department and 
shelf sick diet kitchen constructed on the second floor, greatly 
"7 acilitating the preparation of proper food for patients. The 


tal receipts as shown by the treasurer's report were $35,378. 
{ the expenditures $31,488.59, leaving a net balance in 
March 1, 1898, of $3,912.30. 

Menic vt ExamininG Boarp.—As a result of the examination 
or licensing physicians by the State Board of Pennsylvania, 





imber 271 obtained certificates, 45 failed to pass, 2 were 
| for unfair methods, while one withdrew to join the 
\ fee of 325 must accompany each application, which 
ed among the members of the Board. Dr. W. B. 
: Philadelphia received the highest general average, 
ul Bl.i3, out of a possible 100. 

\ » WITH TUBERCULOSIS. 
strummpary Dey 





stantar f 


Dr. Pearson, of the Veteri 
rtment of the University of Pennsylvania, and State 
has recently made his report to Governor Hast 


t 
ater) } 
eterina r 


ngs in regard to the work of the State Live Stock Sanitary | 
0a tis stated that from June 1, 1897, to June 1, 1898, | 


were inspected and the number of infected cattle 
“percent. The greatest number of infected cattle came 
; York, New Jersey and Maryland, while some came 
stern States. Of 1000 cattle from Ohio six were 
ed. Dr, Pearson has been appointed to represent 
1 at the International Tuberculosis Congress at 


») 


gles aris 2; to August 5, inclusive, and is now on his way to 


\ 


Louisville. 


» trea L & Mepicat Cotiecr. -Attorney John S. Jackman 


sago the Fidelity Trust and Safety Vault Com. 
uit in the law and equity division for sale of the 
eing large holders of the college paper, and a decree 
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i| loses occurred from the month of April to | 


Geologic | 


juently than the beech and the oak fifty-four | 


Nativity : United States, 6140; Lreland, 127s; Italy, | 


Bli applicants presented themselves for examination; out of | 


en appointed by the judge of the common pleas | 
iver for the Louisville Medical College property. | 


26] 


of sale was ordered. An appeal was taken by Dr. Samuel! 


states Weather Bureau has tabulated some | Cochran to the court of appeals, and pending a decision of this 


a receiver was asked to preserve the property and lease it. 

Several pleadings were filed in this suit, several sensational 
| statements being made by Dr. Samuel Cochran in regard to the 
| financial conduct of the institution. 

Laws. Dr. Wm. V. Laws, for some time assistant to Dr. J. 
|M. Mathews, has accepted a position in the Medico. Chirurgica) 
| College of Philadelphia, as demonstrator of surgery, where he 
| will be associated with Prof. Wm. Rodman, formerly of this 
city, professor of surgery and clinical surgery. Professor Rod- 
man will not leave for Philadelphia until September 30, having 
| an office for the summer at Second and Walnut Streets. 
MatHews.—- Dr. J. M. Mathews, president-elect of the 
| AMERICAN Mepicat Association, and Mrs. Mathews, who 
| have been spending some time on the California coast, have 
returned. 

Marvin.—Dr. J. B. Marvin and family will sail August 1 for 
Europe, for the summer months. 

CarRTLEDGE Buxiiirr.—The profession of Louisville have 
received announcements of the partnership of Dr. A. M. Cart- 
ledge and Dr. James B. Bullitt. They will office at Second 
and Broadway. 

McMurtry. —Dr. L. S. McMurtry will spend his vacation 
fishing in the Canada lakes. 

Meryers.- Dr. Sidney J. Meyers, until recently associated 
with Dr. Wm. L. Rodman in this city, has been appointed act- 
ting assistant surgeon in the army and has reported for duty 
to General Brooke at Chickmauga, Ga., in the division 
| hospital. 

ADDRESSES.—At a meeting of the Executive Committee of 
the Mississippi Valley Medical Association, the following were 
chosen to deliver the annual addresses at the next meeting in 
Nashville: Dr. James T. Whittaker of Cincinnati, on medi 
cine; Dr. George Ben Johnson of Richmond, Va., on surgery. 

CommiITEEFEs.—The following are the Committees appointed 
| by the Chairman of the Committee of Arrangements for the 
next meeting of the Mississippi Medical Association: Arrange- 
ments: Duncan Eve, Chairman; W. D. Haggard, Jr., Secre 
tary; J. A. Witherspoon, Paul F. Eve, R. KE. Fort, S. S. 
Crockett, G. C. Savage. Reception: L. B. Graddy, Chair 
man; W. A. Atchison, W. D. Haggard, Sr., W. F. Glenn, W. 
L. Dudley, James B. Stephens, W.C. Bilbro. Entertainment 
J. Y. Crawford, Chairman; W. G. Ewing, Larkin Smith, A. 
B. Cook, J. W. Handey. Exhibits: Dr. Deering, J. Roberts. 

(JUARANTINE.—The epidemic of smallpox in Jackson County 
has assumed such a serious aspect that, as the county court 
| will not appropriate sufficient funds to stamp it out, the State 
Board of Health has, by the Executive Committee, at a meet 
ing held at the office of Dr. Wm. Bailey, on the 2Ist inst., 
declared a rigid quarantine against Jackson county. The ad 
| joining counties are Madison, Clay, Esteil, Lee, Owsley, Lau 
|rel and Rockeastle. The Quarantine Proclamation states that 
| ‘After due notice and repeated urging from this and the County 
Board of Health, the authorities have persistently failed to take 
any steps to prevent the spread of this highly dangerous and 
| contagious disease the State Board of Health of Ken 
| tucky declares Jackson County and each of its inhab 
|itants to be in quarantine, and establish the quarantine line 
| along the entire boundary of said county, and forbids any per- 
|son to enter or leave said county without a special permit from 
| this Board, under the pains and penalties of law, which is a 
| fine of not less than #50, nor more than $500, or imprisonment 

in the county jail of not less than sixty days, or both fine and 
'imprisonment.’’ ‘This is the first time in sixteen years that an 
absolute quarantine has been declared in the State. 


Societies, 

The following recent meetings are noted : 

Illinois.—Iowa and Illinois Central District Medical 
ation, Rock Island. 

Indiana. Mitchell District Medical Association, West 
Baden Springs, July 19 and 20; Tri-State Medical Association, 
Elkhart, July 19. 

Towa.—Botna Valley Medical Society, Atlantic, July 14. 

Maryland.—Cecil County Medical Society, Elkton, July 14. 
| Minnesota. Interurban Academy of Medicine. Duluth, 
| July 20. 

Missouri. St. Louis Medical Society, July 14. 

Ohio.—Eastern Ohio Medical Association, Steubenville, July 
12; Muskingum County Medical Society, Zanesville, July 14; 
Northern Ohio District Medical Society, Fremont, July 21. 
| Pennsylvania. Cumberland County Medical Society, New 
| ville, July 12. 


Associ 
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Waxahachie, July 12: Cen 
nple, July 12 and 13. 
and Surgical society, 


THE PUBLIC SERVICE. 


Movements of Medieal Officers in Active Service. — 


ar 


City, and Acting 
irgeon B. H. Kittrell. 
pping on the Olirtt- at 
. Chickamauga Park, Ga 
1.,from Ft. Ringgold, Texas, CHANGE OF ADDRESS. 


Brown from Burroug H fr 20) Penn to301 N. H 





3 rigade 
Francis A 


s Samuel 





Enlistment 


EITTERY RECEIVED. 


PAMPHLETS RECRIVED 





